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I .  I NTRCIDUCC ION 
1/ As ou t1  i n e d  -in t h e  Ternis o f  Reference,- t h e  e v a l ~ ~ a t i o n  s tudy  
presented i n  t h i s  r e p o r t  i s  p a r t  o f  t h e  I n t e r n a t i o n a l  Development 
Research Cent re 's  p o l i c y  t o  analyze t h e  development and i m p l i c a t i o n s  
of se lec ted  p r o j e c t s ,  once t hey  a r e  completed, i n  o rde r  t o  i nco rpo ra te  
these exper iences i n t o  de Centre p l ann ing  process. The Rural  Hea l th  
Development Program descr ibed  i n  t he  Terms o f  Reference document was 
conducted by t he  Mu1 t i  -D i sc i  p l  i n a r y  Research Centre f o r  Rural  Develop- 
ment (CIMDER) i n  Colombia. Th i s  program d i f f e r e d  f rom those u s u a l l y  
r e c e i v i n g  IDRC suppor t  i n  severa l  ways. F i r s t ,  i n  terms o f  l e n g h t  ( t h e  
p r o j e c t  l a s t e d  5 years) ,  and second, one prograni o b j e c t i v e  was t o  have 
t he  p r o j e c t  r e p l i c a t e d  i n  o t h e r  areas as a r u r a l  development s t r a t e g y .  
The aim o f  t h i s  e v a l u a t i o n  s tudy  i s  t o  ga the r  i n f o r m a t i o n  and c r i -  
t i c a l  l y  analyze t he  Rural  Hea l t h  Devel opment Program conducted i n  
Colombia by t he  Mu1 t i  - D i s c i p l  i n a r y  Research Centre f o r  Rural  Development 
(CIMDER) . The analyses presented here covers t he  f o l  1 owing areas : 
a. P r o j e c t  d e s c r i p t i o n .  
b. Research des i  gn and method01 ogy. 
c. E f f e c t s  on t r a i n i n g  and research capac i t y .  
d. Impact on h e a l t h  ca re  d e l i v e r y  and research.  
e. Cur ren t  p o s i t i o n  and f u t u r e  prospects .  
Whi le i n  progress, t h e  p r o j e c t  under s tudy  produced many r e p o r t s :  
annual r e p o r t s ,  an o u t s i d e  e v a l u a t i o n  r e p o r t  done i n  June, 1978, a f i n a l  
r e p o r t  tu rned  i n  i n  1980 and t h e  r e p o r t  on an. i n i t i a l  e v a l u a t i o n  o f  model 
r e p l i c a t i o n  i n  7 h e a l t h  d i s t r i c t s  l oca ted  i n  5 d i f f e r e n t  Departments i n  
Colombia. IDRC i t s e l f  wro te  t he  P r o j e c t  Complet ion Report  which d e a l t  
w i t h  t he  e x t e n t  t o  which ope ra t i ona l  o b j e c t i v e s  were met, ma jo r  f i n d i n g s ,  
t echn i ca l  and a d m i n i s t r a t i v e  aspects and a genera l  e v a l u a t i o n  based on 
i n f o r m a t i o n  a v a i l a b l e  a t  Head O f f i c e  i n  Ottawa. These documents, toge ther ,  
1/. IDRC.  "Terms o f  Reference, Eva lua t i on  Study. " Rura l  Hea l t h  Devel- 
opnient Program (CIIYDER: Colombia) (3-P-73-0104). 
w i t h  o thers ,  were consu l ted  a t  t h e  IDRC Regional O f f i c e  i n  Bogota and 
a t  CIMDER headquarters i n  C a l i  and w i l l  be d u l y  c i t e d  i n  t he  course o f  
t h i s  r e p o r t .  
1.1 Study Methodology and I n f o r m a t i o n  Sources 
Th i s  s tudy was conducted f rom 2 1  February through 12 May 
1983. I t  inc luded :  
a )  A rev iew o f  documents and f i l e s  a t  t he  I D R C  o f f i c e s  i n  
Ottawa and Bogota. 
b )  I n te r v i ews  w i t h  IDRC o f f i c i a l s  i n  Ottawa and Bogota. 
c )  I n te r v i ews  w i t h  n a t i o n a l  , departmental  and l o c a l  Colombian 
government o f f i c i a l s .  
d )  I n te r v i ews  w i t h  o f f i c i a l s  f rom n a t i o n a l  and i n t e r n a t i o n a l  
o rgan i za t i ons  p a r t i c i p a t i n g  i n  programs r u n  as p a r t  o f  t he  
CIMDER p r o j e c t  o r  t h a t  have p u t  i n t o  p r a c t i c e  t h e  exper iences 
acqui red i n  t h e  CIMDER p r o j e c t .  
e )  A v i s i t  t o  CIMDER headquarters i n  C a l i .  Review o f  f i l e s  
and documents, i n t e r v i e w s  w i t h  CIMDER o f f i c i a l s  and a v i s i t  
t o  t he  exper imenta l  p r o j e c t  s i t e  i n  t h e  n o r t h e r n  p a r t  o f  
t h e  Department o f  Cauca. 
f )  V i s i t s  t o  t h e  Departments o f  Meta and B o l i v a r  i n  Colombia, 
where t h e  CIMDER model has been r e p l i c a t e d  through con t rac t s  
j o i n t l y  s igned by CIMDER, t he  M i n i s t r y  o f  Hea l t h  and UNICEF. 
g )  V i s i t s  t o  t h e  M i n i s t r i e s  o f  Hea l th  i n  Ecuador, B o l i v i a  and 
Paraguay, t h r e e  c o u n t r i e s  which, t o  va ry i ng  degrees, have 
adapted CIMDER methodologies t o  t h e  e f f o r t s  they  a r e  making 
t o  implement n a t i o n a l  p r imary  h e a l t h  care  programs. 
Annex 1 prov ides  a d e t a i l e d  l i s t  o f  t he  i n s t i t u t i o n s  and people 
v i s i t e d  as p a r t  o f  t h i s  s tudy.  Annex 2 con ta ins  a l i s t  o f  t he  d i f f e r e n t  
docunients consul ted.  
1.2 Study Limitations 
To evaluate a program of the scope and complexity of the Rural 
Health Development Program (Programa de Desarrollo de Servicios de Salud 
Rural-PDSR) three years a f t e r  i t s  formal completion i s  a d i f f i cu l t  task 
for  one person to perform in such a short period of time (10 weeks). 
Fortunately, from the outset,  the different  inst i tut ions and individuals 
directly or indirectly linked to the project were extremely generous w i t h  
the i r  assistance, and there was a great deal of written information 
available a t  the IDRC offices in Ottawa and Bogota and a t  the CIMDER head 
office in Cali. The administrative support provided made i t  possible to 
complete the established it inerary on time, and a l l  of the ac t iv i t ies  
planned were carried out. Annex 3 shows the i t inerary of t r ips  made during 
the study. 
An in-depth evaluation would have required the existence, from 
the beginning, of a ser ies  of pre-defined indicators related to  the 
project and i t s  results and would have required a more systematic analysis. 
The present study delved as deep as time and available information limits 
permitted. Nevertheless, despite these res t r ic t ions ,  i t  was possible to 
obtain an overview that  gives a f a i r ly  accurate idea of the scope of the 
work done by the research group, the progress of the research done, the 
impact of the research on the group's research ab i l i ty  and the impact of 
research on health care both in Colombia and other countries. 
1.3 Report Organization 
This report i s  organized according to the sequence suggested i n  
the Terms of Reference. Each chapter will describe study findings and 
will end with a summary and comments. The report ends with an overall 
appraisal of the project and several reflections tha t  might be of use to 
decision-makers in the formulation of future pol ic ies  and s trategies  for  
simi 1 ar  projects. 
I I. PROJECT DESCRIPTION 
The Rural Heal th Development Program d i d  no t  grow o u t  o f  noth ing.  
It has i t s  roo ts  i n  a se r ies  o f  a c t i v i t i e s  begun a t  t he  Universidad 
del Va l l e  i n  the  S i x t i e s  when the  community hea l th  program go t  under 
way i n  the  town o f  Candelaria; t h i s  program was p a r t  o f  t he  movement 
s t a r t e d  by the  s i x  medical schools e x i s t i n g  i n  t he  count ry  a t  t h a t  t ime 
whose aim was t o  t r a i n  " the  doc tor  Colombia needs". The idea was t o  
in t roduce the  concept o f  soc ia l  medicine i n t o  the  medical cur r icu lum 
and t o  e s t a b l i s h  an e a r l y  contac t  between medical students and the  popula -
t i o n  a t  l a r g e  t o  f a m i l i a r i z e  them w i t h  the  community's hea l th  problems 
and the . i r  i n t e r - r e l a t i o n  w i t h  s o c i a l  and economic problems. The PRIMOPS 
program was begun i n  C a l i  a f t e r  the  Candelar ia one and i s  s t i l l  i n  
operat ion; one o f  t h i s  programs p r i n c i p a l  goals i s  t o  design pr imary 
hea l th  care systems i n  urban areas. 
On the  bas is  o f  the  experience acqui red i n  these programs, a number 
o f  m u l t i - d i s c i p l i n a r y  study groups were formed du r ing  the  Seventies i n  
the  D i v i s i o n  o f  Heal th Sciences. Some o f  them, l i k e  the  CIMS ( M u l t i -  
D i s c i p l i n a r y  Heal th Research Committee) and CIBIS (Research Committee on 
Heal th and Welfare),  were n o t  long- l i ved .  The INDER Group ( M u l t i -  
D i s c i p l i n a r y  Research Group on Rural Development) was created; i t  was made 
up o f  economists, a r c h i t e c t s ,  engineers, educators, doctors, nurses and 
systems analysts.  O f  t he  many p r o j e c t s  t h i s  group worked on, the  hea l th  
p r o j e c t  was the  most outstanding i n  terms o f  the  ex ten t  o f  i t s  develop- 
ment and the  r a p i d i t y  w i t h  which i t  grew. This  p r o j e c t  was submitted t o  
IDRC f o r  i t s  considerat ion,  and t h e  r e s u l t  was the  c r e a t i o n  o f  CIMDER 
( M u l t i - D i s c i p l i n a r y  Research Centre f o r  Rural Development). I t  i s  c l e a r  
then t h a t  CIMDER came i n t o  beina as an i n s t i t u t i o n  as a d i r e c t  r e s u l t  o f  
the  approval o f  the  hea l th  p r o j e c t  which overshadowed the  o the r  p r o j e c t s  
submitted by the  INDER group, which inc luded : non-formal educat ion and 
i t s  answer i n  te r~ i i s  o f  s k i l l s  and a b i l i t i e s :  the  mechanization o f  the  
o f  the  process o f  b r i c k  and t i l e  making; water q u a l i t y  improvement and 
the extension o f  water serv ice .  From the  very  beginning the group l o s t  
i t s  mu1 t i - s e c t o r a l  na tu re  though i t  d i d  remain mu1 t i - d i s c i p l  i n a r y ;  t he  
Hea l th  Committee became the  CIMDER Committee, and f rom then on, u n t i  1  
t he  program reached complet ion,  t h e  Rura l  Hea l t h  Development Program 
c o n s t i t u t e d  t he  ve rv  h e a r t  o f  t h e  research cen t re .  
I n  t h e  proposal  submi t ted t o  IDRC, CIMDER views i t s  f u t u r e  develop- 
ments as e v o l v i n g  towards a  more autonomous, n a t i o n a l  - l e v e l  o rgan i za t i on .  
However, t h i s  development would be con t i ngen t  upon meet ing t h e  goals  
o r i g i n a l l y  s e t  and on t h e  Cent re 's  a b i l i t y  t o  a t t r a c t  new funds f o r  
2/ research p r o j e c t s  .- 
A d e t a i l e d  d e s c r i p t i o n  o f  t h e  p r o j e c t  may be found i n  d i f f e r e n t  
documents a v a i l a b l e  i n  t h e  Bogota and Ottawa IDRC off ices.?'  Annex 4 
con ta ins  t he  P r o j e c t  Summary c o n t a i n i n g  an o u t l i n e  o f  p r o j e c t  goals  and 
s tudy  methodology. For t he  purposes o f  t h i s  eva lua t i on ,  the  f o l l o w i n g  
sec t i ons  o f  t h i s  r e p o r t  w i l l  d i scuss  key aspects and c h a r a c t e r i s t i c s  o f  
the  p r o j e c t .  
The p r o j e c t  drew up h e a l t h  t a r g e t s  and goa ls  t h a t  were c l e a r l y  
de f i ned  i n  terms o f :  mod i f y i ng  t h e  r a t e  o f  maternal  m o r t a l i t y  ( a  60% 
decrease over  5 years )  and i n f a n t  m o r t a l i t y  ( a  50% reduc t i on ) ,  reduc ing  
t h e  occurrence o f  compl i ca t ions  d u r i n g  pregnancy, d e l  i v e r y  and t h e  pos t -  
partum pe r i od ,  a  50% drop i n  n u t r i t i o n a l  d e f i c i e n c i e s ,  pa ras i  t e - r e l a t e d  
i l l n e s s  and o r a l  m o r b i d i t y  among school -age c h i l d r e n .  The p r o j e c t  a1 so 
sought t o  achieve a  r e d u c t i o n  i n  a d u l t  m o r b i d i t y .  
To accomplish these goals ,  t h e  p r o j e c t  p la r~ned t o :  
2/ .  CIMDER. Hea l t h  D i v i s i o n .  Un ivers idad  d e l  V a l l e ,  "A System of Rura l  - 
Hea l th  Serv ices as a  Basic  Corr~ponent o f  Rura l  Development Programs 
i n  Colombia". 
3/. CIMDER. "Eva lua t ion  o f  t h e  System o f  Rura l  Hea l t h  Serv ices"  1977- - 
1979. February 1980. 
a. Extend the a v a i l a b i l i t y  o f  pr imary hea l th  care serv ices 
t o  100% o f  t he  experimental  popu la t ion  and prov ide access 
f o r  80% o f  the popu la t ion .  
b. Extend d r i n k i n g  water serv ices  and waste d isposal  and 
reduce popu la t ion  overcrowding i n d i c a t o r s .  
c. Redefine the  r o l e  o f  a u x i l i a r y  s t a f f .  
d. A c t i v e l y  i n v o l v e  the f a m i l y  and t h e  community i n  the  
p r o j e c t .  
e. Es tab l i sh  an e f f e c t i v e  reference system f o r  i nc reas ing l y  
colnpl ex 1  eve1 s  o f  care.  
f . Devel op model c h a r a c t e r i s t i c s  t h a t  make model rep1 i c a t i o n  
f e a s i b l e  i n  o the r  p a r t s  o f  Colombia and i n  o the r  count r ies .  
P r o j e c t  Area 
An area i n  the  nor thern  p a r t  o f  t he  Department o f  Cauca was 
chosen as the  s i t e  f o r  model implementation. I t  took i n  the towns o f  
Santander de Q u i l i c h a o - s i t e  o f  t he  Regional Hosp i ta l ,  Caloto, Puerto 
Tejada and Cor into.  The experimental area encompassed a  popu la t ion  o f  
48.000 people and was d i v ided  i n t o  f o u r  u n i t s ;  one such u n i t  was the 
" t a r g e t  area" where the  f i r s t  t e s t  o f  t he  r u r a l  h e a l t h  serv ices  system 
would be conducted and then l a t e r  extended t o  the  o the r  th ree  u n i t s .  
2.3 Pro.iect Seauence 
The p r o j e c t  was broken down i n t o  th ree  major  phases: develop- 
ment o f  the system, system t e s t i n g  and system demonstration. The s p e c i f i c  
sequence o f  a c t i v i t i e s  was: 
2.3.1 Household Survey. The survey was conducted on a  sample 
o f  f a m i l i e s  from the  experimental  area. I t  furn ished 
i n fo rma t ion  on soci  o-demographi c  s i t u a t i o n ,  i 11 ness 
experienced two weeks p r i o r  t o  survey, u t i l i z a t i o n  o f  
hea l th  serv ices,  automedication, f e r t i l i t y ,  land use 
and ownership, migration over the l a s t  five years, 
involvement in community ac t iv i t i e s  and income and 
expenses. 
2.3.2 Clinical Survey. A clinical survey on a sub-sample 
had been planned b u t  was not done since i t  was thought 
that  the infonnation provided by the household survey 
was enough. 
2.3.3 A Health Resources Survey on administrative organization, 
physical plant, financing, diagnostic services, ambulatory 
services and heal t h  centre faci 1 i t i e s .  
2.3.4 Design of the Planning Model. Definition of the area to 
be served ( i rea de iso-servicio). 
2.3.5 Creation of a Vital S ta t i s t i c s  Registry based on infor- 
mation coming from local authori t ies ,  health promoters, 
and health inst i tut ions.  The system ran fo r  12 months 
and then was unable to  continue, apparently owing to 
the constant turnover of authorit ies.  This experience 
was never documented. 
2.3.6 Design of Instruments: Medical Manual for Rural fami- 
l i e s ,  Recruitment and Training Manual, Supervisor's 
Manual and Tutor's Manual. 
2.3.7 Recruitment and Trainiug of S taf f .  Conducted between 
May and August 1977. The f i r s t  group was made u p  of 
18 health promoters. The only cases of people dropping 
out of the program occurred one week a f t e r  the training 
course. 
2.3.8 Survey of the Acceptance of health promoters in the 
community. Conducted in 1978. 
2.3.9 Del i v e r y  o f  Services . 
Outside Evaluat ion.  Done i n  June, 1978. 
2.3.11 F i r s t  Progress Report. 1976- 1977. W r i t t e n  i n 
September, 1977 .?I 
2.3.12 Eva lua t ion  o f  the  System. Presented i n  February, 
1980 .?I 
2.4 P r o j e c t  Development 
As expla ined i n  t he  P r o j e c t  Completion Report (Annex No. 5),  
the p r o j e c t  developed much a long the  same l i n e s  s e t  o u t  i n  the  p r o j e c t  
design, w i t h  the  on l y  except ion being the  e i g h t  month d i f f e r e n c e  
between planned p r o j e c t  t ime and the  ac tua l  t ime i t  took.  The f o l l o w i n g  
chapters w i l l  go i n t o  an in-depth ana lys is  o f :  research design and 
methodology, p r o j e c t  impact on CIMDER research and t r a i n i n g  capaci ty ;  
and p r o j e c t  impact on hea l th  research i n  Colombia and o the r  nat ions.  
This  chapter w i l l  d iscuss the  c h a r a c t e r i s t i c s  o f  the  p r o j e c t  t h a t  
c o n s t i t u t e  a  unique experience, i t s  s ign i f i cance ,  v a l i d i t y  and rep1 i ca -  
b i l  i t y .  
I t  i s  i n t e r e s t i n g  t o  no te  t h a t  almost a l l  o f  those in terv iewed 
who were d i r e c t l y  o r  i n d i r e c t l y  invo lved w i t h  the  p r o j e c t  expressed 
h i g h l y  favorab le  opin ions o f  i t  and high1 igh ted  i t s  importance f o r  the  
fu tu re  o f  pr imary hea l th  care programs. This ,  then, could be taken as 
the  f i r s t  i n d i c a t o r  used i n  t h i s  evaluat ion:  consensus o f  op in ion .  Given 
the wide v a r i e t y  and range o f  i n s t i t u t i o n s  v i s i t e d  and people in terv iewed 
f o r  t h i s  repo r t ,  I be l ieve  i t  i s  a  v a l i d  i n d i c a t o r ,  e s p e c i a l l y  i n  view of 
41. "A System o f  Rural Heal th Services as a  Basic Component o f  Rural - 
Development Programs i n  Colombia . " Progress Report, 1976-1977. 
Ca l i ,  1977 (Sept.) .  
51. CIMDER. Op. c i t .  - 
the fac t  that  the opinions offered were given three years af ter  the 
project ended. This in no way invalidates the criticisms made of the 
project contained in the outside evaluation done in 1978. They are 
valuable and must be considered for similar projects i n  the future. 
Nonetheless, the virtually unanimous favorable opinion makes i t  possible 
to say that the research group i n  i t s  work on the project was able t o  
produce an impact, earned the respect of health researchers and adminis- 
t rators  and made a valuable contribution t o  health care and the we1 l -  
being of the rural population in Latin America. 
2 .4 .1  Project Timing 
Colombia has a long  history i n  the f ield of primary 
health care. The f i r s t  experimental project involving the delegation 
of medical functions to health promoters began in the Fi f t ies ;  the aim 
of these programs was to extend health services coverage to rural areas. 
This store of experience led t o  the establishment in 1970 of the National 
Coverage Extension Program which entailed training health promoters, 
in i t i a l ly  as volunteers and l a t e r  as members of the national health 
system. However, the program was directed towards the "basic health 
services" which viewed health as a synonym for  "medical care" and 
overlooked the ef fec t  of social and development factors on a communi t y ' s  
s t a t e  of health. 
Interestingly enough,'by 1974 the CIMDER group had 
developed the concept of integral primary care as a means of furthering 
the "well-being" of rural communities; the term well-being was 
understood to mean not merely the absence of i l lness  b u t  also a suitable 
standard of 1 iving and health and a satisfactory l i fes ty le .  This notion 
anticipated and actually surpassed the concept of primary health adopted 
four years l a t e r  a t  the International Conference on Primary Health Care, 
held i n  Alta Ata under the auspices of the World Health Organization and 
the United Nations Children's Fund, which serves as a guide1 ine for 
countries in the i r  efforts  to achieve "health for  a l l  by the year 2000." 
This, i n  my mind, c o n s t i t u t e s  one o f  the  p r o j e c t ' s  
g rea tes t  v i r t u e s .  A t  the t ime o f  t he  A l t a  Ata dec la ra t ion ,  t h i s  concept 
o f  hea l th  had a1 ready been developed and was being app l ied  i n  an 
experimental area. This  has enabled Colombia and o the r  count r ies  t o  
bene f i t  from the  experience gathered over t he  years and t o  s e t  up 
programs on a  more so l  i d  t h e o r e t i c a l  and methodological basis .  
2.4.2 Conceptual Framework 
The bas ic  concepts under ly ing  the  program are: 
That we l l -be ing  i s  the  experience of en joy ing  a  g iven 
6/ standard o f  l i v i n g  and heal th,  a  s o c i a l  c o n d i t i o n  and a  l i f e s t y l e . -  
As the  key f a c t o r  i n  we1 1  -being and development , hea l th  
promotes a1 1  o f  t he  o the r  components i n  the d e f i n i t i o n .  Heal th sec tor  
a c t i v i t i e s  promote community o rgan iza t ion  as a  means o f  reaching o v e r a l l  
development goals . 
Based on t h i s  concept, the  p r o j e c t  planned f o r  produc- 
t i v e  associat ions b u i l t  on the  Fami ly  Heal th Groups ("Uniones Fami 1  i a res  
de Salud") as one o f  i t s  components. The idea was t h a t  these associat ions 
would develop i n t o  product ion and market ing cooperat ives. Seventeen 
such Family Health Groups and product ion assoc ia t ions  were founded 
dur ing  the  course o f  t h e  p ro jec t ;  they d i d  make some headway as regards 
a g r i c u l  t u r a l  product ion.  However, p r o j e c t  design made i t impossible t o  
v e r i f y  these r e s u l t s  and t h e i r  v a l i d i t y .  In format ion obtained i n  
in te rv iews,  from perusing p r o j e c t  documents and from v i s i t s  t o  the  
experimental area suggest t ha t ,  though t h e o r e t i c a l l y  s i g n i f i c a n t ,  the  
Heal th Sec to r ' s  t r u e  p a r t i c i p a t i o n  i n  implementing the  broader concept 
o f  we l l -be ing  i s  l i m i t e d  and some t imes f r u s t r a t i n g .  Sector a c t i o n  i s  
conf ined by economic and s o c i a l  determin ing f a c t o r s  t h a t  l i e  beyond 
6/. CINDER. "A Rural s t ra tegy  f o r  B e t t e r i n g  We1 1  -Being." I n t e r n a l  - 
working document . 
i t s  c o n t r o l .  Indeed, p r o j e c t  r e s u l t s  i n  organ iz ing  product ion asso- 
c i a t i o n s  and the  eventual development o f  these groups i n t o  cooperat ives 
were no t  espec ia l l y  successful  , .as we s h a l l  see. 
a. O f  the  17 groups founded through the  Family Heal th 
Groups, on l y  3 o f  them s t i l l  p a r t i c i p a t e  i n  the  pro-  
duc t ion  coops. The th ree groups are  made up o f  152 
fam i l i es ,  o r  approximately 9% o f  the  t o t a l  number o f  
f a m i l i e s  i n  the  target. 
b. During the  model development phase, s i x  o u t  o f  the 
e i g h t  hea l th  promoters unable t o  organize product ion 
associat ions l i v e d  i n  V i l l a r r i c a ,  a town a f fec ted  by 
ser ious economic, soci  a1 and p o l i t i c a l  problems such 
as h igh  unemployment ra tes ,  h igh  r a t e s  o f  emigrat ion 
and an over-dependence on sugar m i l l s ,  
c. A1 though the  hea l th  promoters, w i t h  the  encouragement 
o f  the  research group, were ab le  t o  organize several 
associat ions i n  the  t a r g e t  area, the re  i s  no way t o  
l i n k  t h e i r  r e l a t i v e  success t o  the  leadership o f  t he  
Heal th Sector. The success o f  these e f f o r t s  can a1 so 
be t i e d  t o  the  group's leadership a b i l i t y ,  which i s  
independent from any sec tor  assoc ia t ion .  
d. P ro jec t  progress i n  the  f i e l d  o f  increased product ion 
output  was obtained w i t h  the  techn ica l  assistance o f  
the  Colombian I n s t i t u t e  o f  A g r i c u l t u r e  (ICA) and must 
be viewed as modest i n  keeping w i t h  the informat ion 
furn ished by the  ICA D i s t r i c t  D i r e c t o r  f o r  t he  Northern 
Cauca area: ou tput  increases per  hectare f o r :  tomatoes 
-- 15-22 tons; soy beans -- 1.2-1.5 tons; beans -- 0.7-1 
ton; and corn -- 1.2-3 tons. 
This  does n o t  mean t h a t  t he  h e a l t h  sec tor  should no t  
a c t i v e l y  p a r t i c i p a t e  i n  conmunity o rgan iza t ion  and 
development a c t i v i t i e s .  What t he  p r o j e c t  r e s u l t s  do 
suggest, however, i s  t h a t  heal t h  sec to r  p a r t i c i p a t i o n  
i s  n o t  t he  fundamental f a c t o r  behind development, and 
t h a t  i f  n o t  combined w i t h  s o c i a l  and economic e f f o r t s ,  
sec to r  a c t i o n  i s  r e s t r i c t e d .  
e. The CIMDER hea l th  model has been r e p l i c a t e d  i n  Colombia 
w i t h  vary ing  degrees o f  success. Community o rgan iza t ion  
cont inues t o  focus on the  t r a d i t i o n a l  "Health Committee" 
system w i t h  i t s  h i g h l y  l i m i t e d  e f fec t iveness .  
2.4.3 Innovat ive  Aspects 
I n  a d d i t i o n  t o  i t s  t ime l i ness  and broad conceptual 
framework, the  p r o j e c t  stood o u t  i n  terms o f  t he  enormous imaginativeness 
and c r e a t i v e  a b i l i t y  o f  t he  research group. I t  i s  r a r e  t o  f i n d  a  p r o j e c t  
t h a t  has developed and in t roduced so many innovat ions  t h a t  are so w e l l  
t i e d  i n t o  one and other .  
2.4.3.1 New Cateqories o f  Heal th Personnel 
A t  t h e  community l e v e l  t he  p r o j e c t  conceived 
f o u r  types o f  h e a l t h  personnel : r u r q l  hea l th  promoters, f a m i l y  hea l th  
leaders, f a m i l y  hea l th  groups and empi r ica l  midwives. The f a m i l y  hea l th  
leaders and the  Family Hea l th  Groups c o n s t i t u t e  the innovat ions.  
The n o t i o n  o f  the f a m i l y  h e a l t h  leader i s  
t i e d  t o  the  idea o f  se l f -he l  p  hea l th  care. Family hea l th  care cannot 
be promoted u n t i l  there  i s  a  degreee o f  awareness and bas ic  knowledge 
a t  t he  f a m i l y  l e v e l  o f  t h e  importance and f e a s i b i  1  i t y  o f  the f a m i l y  
7  / car ing  f o r  i t s e l f .  The f i r s t  eva lua t ion  o f  the r e p l i c a t i o n  system- 
7/. CIMDER. " F i r s t  Evaluat ion of t h e  In teg ra ted  Primary Care System - 
i n  areas where the  CIMDER methodology has been u t i l  ized."  C a l i  , 
September, 1981. 
showed t h a t  dur ing  the per iod  between January-June 1981, 40% of the  
cases of morb id i t y  repor ted  i n  t he  7 hea l th  regions where the system 
was implemented were t rea ted  a t  home. I n s o f a r  as the  i n fo rma t ion  
provided by a hea l th  se rv i ce  s t a t i s t i c a l  system permi ts ,  t h i s  f i g u r e  
would seem t o  r e f l e c t  p o s i t i v e  r e s u l t s  as regards the  educat ional 
a c t i v i t i e s  undertaken by the  h e a l t h  promoter and suggest t he  f a n l i l i e s '  
acceptance o f  the  idea o f  s e l f - h e l p  hea l th  care. Nonetheless, more 
work i s  needed t o  determine t h e  reasons why i l l n e s s  was t rea ted  a t  
home and what the  r e s u l t s  o f  home t reatment  were i n  terms of improve- 
ment and recovery. Research on t h i s  sub jec t  should be undertaken i n  
a spec ia l  p r o j e c t  conducted as p a r t  o f  CIMDER's f u t u r e  research program. 
Sect ion  2.4.2 o f  t h i s  r e p o r t  commented on the  
Family Health Groups and t h e i r  r e l a t i v e  success i n  t he  t a r g e t  area and 
l ack  o f  r e p l i c a t i o n  i n  o the r  p a r t s  of t h e  country .  CIMDER should 
document t h i s  experience and disseminate bo th  t h e  p o s i t i v e  and negat ive 
r e s u l t s  gathered from i t. 
2.4.3.2 Se lec t i on  and T r a i n i n g  o f  Personnel 
The i a c k  o f  techn ica l  capac i ty  o f  hea l th  
promoters and t h e  h igh  drop-out r a t e s  are  the  major obstac les t h a t  
have plagued pr imary hea l th  care programs throughout the  wor ld.  The 
t r a i n i n g  and s e l e c t i o n  program designed by CIMDER was aimed a t  
min imiz ing these two f a c t o r s .  The r e s u l t s  obta ined i n  t he  t a r g e t  area 
were opt imal .  During the  f i v e  years the program has been i n  operat ion, 
on l y  2 o f  t he  18 promoters who were i n i t i a l l y  t r a i n e d  have been 
replaced. One dropped ou t  o f  t he  program and another d ied.  However, 
the same does n o t  ho ld  t r u e  f o r  t he  r e p l i c a t i o n  areas t h a t  were v i s i t e d  
I n  the  Department of Meta, 16 o f  the  44 hea l th  promoters i n i t i a l l y  
t r a i n e d  fo r  the  CIMDER system rep1 i c a t i o n  areas have dropped ou t  over 
a pe r iod  o f  18 months. Th is  drop-out r a t e  i s  ma in ly  due t o  changes i n  
domic i le  and the promotion o f  promoters t o  h igher  p o s i t i o n s  w i t h i n  t h e  
Departmental Health sys tem. 
I n  the  Carmen de B o l i v a r  reg ion o f  t h e  
Department o f  Bol i va r ,  where the  s e l e c t i o n  and t r a i n i n g  process 
fol lowed CIMDER methodology t o  the  l e t t e r ,  6 o f  t h e  29 promoters 
t r a i n e d  i n  1980 have dropped o u t  o f  the  program p r i m a r i l y  as a  r e s u l t  
o f  shortcomings i n  the  s e l e c t i o n  and t r a i n i n g  program and i r r e g u l a r i t i e s  
i n  the  system of superv is ion.  
These experiences suggest t h a t  the  system 
works as long as the  procedure f o r  s e l e c t i o n  and t r a i n i n g  i s  c a r e f u l l y  
fo l lowed and i s  combined w i t h  cont inua l  superv is ion.  
2.4.3.3 In format ion  System and System f o r  Programming 
and Evaluat ing Primary Heal th Care Programs 
This i s  perhaps the  most innovat ive  aspect 
o f  the p r o j e c t  and the  one t h a t  has had the  g rea tes t  s i g n i f i c a n c e  a t  
the  nat iona l  and i n t e r n a t i o n a l  l e v e l .  The in format ion  found i n  the 
"Master Box" enables the  promoter t o  diagnose the  hea l th  s i t u a t i o n  i n  
her  community, t o  schedule her day-to-day a c t i v i t i e s  on a  monthly basis 
and t o  prepare accurate repor ts .  The Box makes i t  possib le f o r  the  
superv isor  t o  work w i t h  the  promoter and evaluate the  l a t t e r ' s  work 
i n  terms o f  the  needs o f  f a m i l i e s  and i n d i v i d u a l s  i n  the  community and 
not  merely on the  basis o f  s t a t i s t i c a l  data. Evaluated as a  whole, the  
importance o f  the  Box i n  the  program i s  t h a t  i t  makes i t  poss ib le  t o  
measure not  on l y  the  number and ex tent  o f  coverage o f  the  a c t i v i t i e s  
undertaken, hu t  a l so  the  impact o f  these a c t i v i t i e s  on community heal th.  
The Master Box i s  made up of 10 items which, 
i n  tu rn ,  form the In format ion  System on Primary Care'Services. The 
Box contains: 
1) A se t  o f  10 record cards f o r  systematic 
repo r t i ng .  
2) A c l a s s i f i c a t i o n  o f  i l l n e s s .  
3) A guide f o r  c l a s s i f y i n g  matern i ty  r i s k .  
4) A  c o l o r  cha r t .  
5) An index f i l e  f o r  t h e  card  f i l e .  
6 )  A  r e g i s t e r  o f  v i t a l  s t a t i s t i c s  ( b i r t h s  
and deaths) .  
7 )  Maps. 
8 j  Reference " t i c k e t s " .  
9) Hea l t h  f l a g s .  
10) Tabu la t ion  forms. 
Though the  boxes may seem somewhat compl i -  
cated, t he  eva lua t i on  v i s i t s  conf i rmed t h a t  t he  promoters do l e a r n  
t o  use them. Th i s  was done by checking over  t h e  cards which had been 
p r o p e r l y  kept ,  t h e  r e p o r t s  made on the  bas i s  o f  t he  i n f o r m a t i o n  
ob ta ined  and by p a r t i c i p a t i n g  i n  a  t r a i n i n g  sess ion  i n  t he  Department 
o f  Meta. 
The Master Box i s  t he  program component t h a t  
has been r e p l i c a t e d  most complete ly  i n  t he  r e p l i c a t i o n  areas. The 
h e a l t h  personnel in te rv iewed i n  these areas was i n  agreement as t o  i t s  
g r e a t  usefulness, espec ia l  l y  when compared t o  t h e  t r a d i t i o n a l  SIS 
i n f o r m a t i o n  system (Nat iona l  Hea l t h  I n fo rma t i on  System-SIS) . 
2.4.3.4 C l a s s i f i c a t i o n  o f  I l l n e s s  
For  s t a t i s t i c a l  and p a t i e n t  re fe rence  pur-  
poses, a  l i s t  o f  93 symptoms, syndromes and i l l n e s s e s  was drawn up 
and grouped i n t o  14 ca tegor ies .  M o r b i d i t y  i s  expressed i n  a  1  anguage 
the  heal t h  promoter understands (headaches , an e a r  abscess, e t c  . ) . 
The c l a s s i f i c a t i o n  i s  usefu l  f o r  r e f e r r i n g  c l i n i c a l  cases and p r o v i d i n g  
a  p r e l i m i n a r y  d iagnosis  and f o r  c l a s s i f y i n g  t h e  p r e v a i l i n g  m o r b i d i t y  
i n  t h e  area s t a t i s t i c a l l y .  
A t  t h e  beg inn ing  i n  t h e  r e p l i c a t i o n  areas, 
doctors  re fused t o  accept p a t i e n t s  r e f e r r e d  t o  them by h e a l t h  promoters 
who had made an i n i t i a l  diagnosis. A f t e r  a  wh i le ,  however, the  
physicians came t o  accept the  hea l th  promoters and t o  value t h e i r  
work. More work i s  requ i red  i n  t h i s  f i e l d  by CIMDER researchers. I t  
would invo lve  a  comparison o f  the  p re l im ina ry  diagnoses made by the  
promoters w i t h  those made by the  physic ian.  Th is  comparison would 
permi t  t o  v a l i d a t e  the  procedure and t o  adapt and improve the  
c l a s s i f i c a t i o n  1  i s t .  
2.4.3.5 Work Instrunient~s 
a) Microheal th post.  The "min i "  cent re  
i s  comprised o f  the  minimal essen t ia l  equipment needed t o  provide 
f i r s t  a i d  f o r  emergencies; a  se r ies  o f  9 bas ic  drugs f o r  t h e  
symptomatic treatment o f  common ai lments and the  s ta t i one ry ,  forms 
and rece-ipts invo lved i n  the  purchase and sa le  o f  medication. The 
best  comment t h a t  could be made about the  usefulness o f  t h i s  instrument 
was expressed by a  h igh  o f f i c i a l  i n  the  M i n i s t r y  o f  Health who said, 
"w i th  a  few s l i g h t  modi f i ca t ions ,  t h i s  ' m i n i '  hea l th  pos t  could be s e t  
up i n  the honies o f  a1 1  the  hea l th  promoters i n  the  country, thereby 
making i t  unnecessary t o  b u i l d  Rural Heal th Posts i n  Colombia." 
I t  was observed i n  the  r e p l i c a t i o n  areas t h a t  
once t h i s  system i s  in t roduced i n t o  the  t r a d i t i o n a l  one, i t  s u f f e r s  
from the same problems as the  o f f i c i a l  Heal th Posts: t h a t  i s ,  f rom a  
lack  o f  cont inual  suppl ies.  Because o f  i t s  enormous p o t e n t i a l ,  t h i s  
instrument must be va l ida ted,  per fec ted and presented t o  the  M i n i s t r y  
o f  Heal th as a  v a l i d  a l t e r n a t i v e  t o  the Heal th Posts const ruc t ion  
program. 
b) Micro- laboratory.  The idea o f  the  
promoters us ing an easy and e f f e c t i v e  "screening" process i s  a very 
good one. However, the  l a b  screening process was n o t  much used i n  the  
t a r g e t  area and i t s  r e p l i c a t i o n  i n  o the r  areas was v i r t u a l l y  n i l .  The 
main obstacles i n  the  way o f  i t s  use were the  d i f f i c u l t y  i n  keeping 
the  r e a c t i v e  paper s t r i p s  and the  l a c k  o f  t r u s t  among doctors o f  the  
l a b  r e s u l t s  obtained by the  promoters. 
c )  The Modi f ied  Morley S t r i p  (CIMDER s t r i p ) .  
This  instrument,  used t o  measure the n u t r i t i o n a l  cond i t i on  o f  ch i l d ren ,  
i s  perhaps the bes t  known innovat ion  no t  o n l y  i n  Colombia bu t  around 
the  wor ld.  I t  i s  a l so  the  o n l y  one t h a t  has been d u l y  documented and 
va l ida ted .  
d) Heal th Flags. These prov ide  a simple 
graphic way t o  show the community how i t s  hea l th  s i t u a t i o n  i s  evo lv ing .  
The acceptance and degree o f  r e p l i c a t i o n  o f  t h i s  inst rument  have been 
h igh.  
e)  Several environmental hea l th  instruments 
1 i k e  the  water c h l o r i n a t o r  and the  P.V.C. pump. These instruments were 
used t o  a very small ex ten t  i n  the t a r g e t  area and were no t  rep l i ca ted .  
To summarize t h i s  chapter on "P ro jec t  Development", i t  could 
be sa id  t h a t  t he  p r o j e c t  was conducted i n  keeping w i t h  the  o r i g i n a l  
design as f a r  as model development i s  concerned; the  major p r o j e c t  
c h a r a c t e r i s t i c s  are: i t s  t ime l iness ,  t he  breadth o f  i t s  conceptual 
framework and the  s i g n i f i c a n t  number o f  innovat ions  in t roduced.  The 
concept o f  t he  hea l th  sec tor  as a promoter o f  developnlent was n o t  du l y  
demonstrated i n  the  e x ~ e r i m e n t a l  area, and the  innovat ions va r ied  
w ide ly  i n  terms o f  acceptance and rep1 i c a t i o n .  One p r i o r i t y  area f o r  
f u t u r e  research would be the  documentation o f  several experiences 
and t h e  v a l i d a t i o n  o f  t he  innovat ions.  
111. RESEARCH DESIGN AND METHODOLOGY 
A t  t he  r i s k  o f  appearing a " p u r i s t " ,  I must begin t h i s  sec t i on  
by saying t h a t  al though the  p r o j e c t  was successful  as regards t h e  
design and implementation o f  a model o f  r u r a l  h e a l t h  serv ices,  i t  l e f t  
much t o  be desi red i n  terms o f  research methodology and the  presenta t ion  
o f  f i nd ings .  Though these prohlems i n  no way take away from t h e  v i r t u e s  
o f  t he  p r o j e c t ,  they do make rep1 i c a t i o n  more d i f f i c u l t  and leave 
several hypotheses used i n  the  o r i g i n a l  design unanswered. 
3.1 Experimental Area 
Two areas o f  s tudy are  def ined i n  t h e  o r i g i n a l  research 
design: the  Experimental Area and the  Target Area. 
The Experimental Area covers 10 towns having a r u r a l  popu- 
l a t i o n  of 48.000 i nhab i tan ts .  I t  inc ludes  a v a l l e y  area, a h i l l y  one 
( w i t h  a warm c l imate)  and highlands. The Target Area, which i s  i n  
f a c t  p a r t  o f  the Experimental Area, i s  p a r t  o f  t he  v a l l e y  and has an 
approximate popu la t ion  o f  12.000 i nhab i tan ts .  I n  keeping w i t h  the  
research design, the system t e s t i n g  phase (see page 6 )  involved,  no t  
on l y  i t s  implementation i n  t he  t a r g e t  area, b u t  a l so  i n  t he  o the r  
th ree  u n i t s  i n t o  which the  experimental area had been d iv ided.  I n  
p rac t i ce ,  however, the  plans were no t  c a r r i e d  out .  The p r o j e c t  was 
never extended beyond the  t a r g e t  area (25% o f  the  experimental one). 
Though t h e  reasons g iven f o r  t h i s  du r ing  the  v i s i t  t o  CIMDER may be 
v a l i d  ( p u b l i c  order was c i t e d  as t h e  reason), t h i s  l i m i t a t i o n  i s  n o t  
mentioned i n  any o f  the  progress r e p o r t s  o r  i n  the  f i n a l  eva lua t ion .  
3.2 Experimental Design 
The household survey provided the  i n i  t i a l  i n fo rma t ion  on 
hea l th  condi t ions,  socio-economic cond i t i ons  and h e a l t h  se rv i ce  
u t i l i z a t i o n  (see page 6). The m o r b i d i t y  survey o u t l i n e d  i n  t he  o r i g i n a l  
design was n o t  conducted s ince i t  was thought t h a t  the  in fo rmat ion  
fu rn ished by the  household survey was adequate f o r  the  study purposes. 
From then on, a l l  data and f i n d i n g s  on coverage, q u a l i t y  and hea l th  
impact were based on the  i n fo rma t ion  provided by the  s t a t i s t i c a l  
serv ice  system ( the  Master Box). Dur ing the  e n t i r e  course o f  t he  
p r o j e c t ,  one survey was done on corr~munity acceptance o f  the  hea l th  
promoters and another was done t o  v a l i d a t e  the i n fo rma t ion  provided 
by the Master Box. 
Three major c r i t i c i s m s  can be made o f  t he  experimental 
design. 
The absence o f  a c o n t r o l  group. During conversat ions w i t h  
the research group, i n d i v i d u a l s  s ta ted  t h a t  h igh  cos ts  prevented the  
use o f  a c o n t r o l  group and t h a t  na t i ona l  averages had been used i n  i t s  
place. This  would n o t  be a conipletely v a l i d  s u b s t i t u t i o n .  F i r s t  o f  
a1 1, given the  s i g n i f i c a n c e  and h igh  c o s t  o f  t h e  study, t he  add i t i ona l  
expense o f  two surveys ( i n i t i a l  and f i n a l )  conducted i n  a s i m i l a r  
( c o n t r o l  ) area would n o t  have placed an excessive burden on the  t o t a l  
cost .  Second o f  a1 1, i n  niy opin ion,  the  na t i ona l  average used f o r  
comparative purposes have no v a l i d i t y .  
The lack  o f  a Household Survey s i m i l a r  t o  t he  f i r s t  one and 
conducted i n  the  e n t i r e  experimental area a t  t he  end o f  t he  experimental 
per iod.  This survey would have made i t  poss ib le  t o  measure the  hea l th  
impact o f  the  p r o j e c t  i n  t he  t a r g e t  area and a l s o  t o  compare r e s u l t s  
w i t h  the  o ther  th ree  u n i t s  o f  t he  experimental area. In fo rmat ion  on 
these u n i t s  i s  a v a i l a b l e  through the i n i t i a l  survey and could serve as 
the basis  f o r  a c o n t r o l  group. Moreover, t h i s  second survey cou ld  be 
used t o  r a t i f y  the f i n d i n g s  o f  the 1979 survey on the  v a l i d a t i o n  o f  
Master Box in fo rmat ion .  It was impossible t o  g e t  an exp lanat ion  o f  
why t h i s  second survey was no t  c a r r i e d  out.  
The l ack  o f  an on-going ana lys i s  of t h e  in fo rmat ion  gathered 
dur ing the Pro jec t .  Though tabu la t i ons  o f  i n fo rma t ion  were done on a 
quar tek ly  basis ,  t h i s  work was merely d e s c r i p t i v e  i n  nature and d i d  no t  
i nvo l ve  the  i n te rc ross ing  o f  va r i ab les  o r  the  use o f  a n a l y t i c a l  niethods 
t h a t  would make i t  poss ib le  t o  s tudy the  observat ions i n  depth. The 
study conta ins a number o f  experiences worthy o f  more in-depth research 
and t h a t  should be b e t t e r  documented and disseminated. 
One has the impression t h a t  the research group became so 
c a r r i e d  away w i t h  the community response t o  the p r o j e c t  t h a t  i t  d i rec ted  
most o f  i t s  energies towards f i e l d  work and neglected eva lua t i on  work. 
While one group was working i n  the  f i e l d ,  t he re  was no o the r  one ob- 
serv ing,  measuring and analyz ing.  This has a f f e c t e d  the  q u a l i t y  o f  
the  repo r t s  and documents publ ished and the  Centre 's  cu r ren t  research 
c a p a b i l i t y .  
The wide v a r i e t y  o f  experiences acqui red dur ing  the  p r o j e c t  
are s to red i n  the  minds o f  the  researchers and the re  a re  an enormous 
q u a n t i t y  o f  f i g u r e s  t o  be found i n  the  p r o j e c t  f i l e s .  Thus, t he re  i s  
s t i l l  t ime t o  r e t r i e v e  t h i s  in fo rmat ion ,  analyze i t  and p u b l i s h  it. 
To do t h i s ,  an i nven to ry  w i l l  have t o  be made o f  e x i s t i n g  in fo rmat ion  
and a  p lan  o f  in fo rmat ion  ana lys i s  and p u b l i c a t i o n  w i l l  have t o  be 
drawn up. These plans must prov ide f o r  s t a t i s t i c a l  ana lys is  and 
documentation through case s tud ies  and p r o j e c t  experiences. Members 
o f  the o r i g i n a l  p r o j e c t  team no longer a f f i l i a t e d  w i t h  CIMDER could be 
c a l l e d  upon t o  he lp  do t h i s  work. The p u b l i c a t i o n  o f  a  book on the  
p r o j e c t  has been discussed on several ocassions; however, i t  might be 
more advisable t o  pub1 i s h  separate documents on d i f f e r e n t  sub jec ts  
aimed a t  d i f f e r e n t  audiences, i n  a d d i t i o n  t o  us ing spec ia l i zed  hea l th  
and soc ia l  science j ou rna l s  having a  wide c i r c u l a t i o n .  
Two kinds o f  research a c t i v i t i e s  should be c a r r i e d  o u t  i n  
the  near f u tu re ,  i n  o rder  t o  b e t t e r  docunient the  process and the  
p r o j e c t  f i nd ings .  
1) Analys is  o f  the  a l ready  a v a i l a b l e  in fo rmat ion .  As 
mentioned, t he re  i s  i n  the  CIlvlDER f i l e s  an enomiious 
aniount o f  s t a t i s t i c a l  i n fo rma t ion  produced by the  
s t a t i s t i c  se rv i ce  system (Master Box) n o t  on l y  f o r  the  
experimental area, b u t  f o r  the 7 rep1 i c a t i o n  areas i n  
Colombia. Out o f  t he  219 hea l th  and h e a l t h  serv ices 
i n d i c a t o r s  which are poss ib le  t o  c a l c u l a t e  w i t h  the  
in format ion fu rn ished by the  Master Box, a  group o f  
approximately 10 t o  15 i n d i c a t o r s  cou ld  be se lec ted  and 
an ana lys is  be made f o r  t h e  pe r i od  from t h e  beginning 
t o  t h e  present  t ime. Th is  exerc ise  w i l l  permi t  t o  
make comparisons between the  experimental  area and t h e  
rep1 i c a t i o n  areas, and t o  o b t a i n  t'rme t rends r e l a t e d  t o  
community h e a l t h  i n d i c a t o r s  (morta l  i ty, morb id i t y ,  
serv ices  demand) , and serv ices  i n d i c a t o r s  ( q u a n t i t y  , 
coverage, qua1 i t y )  . Besides the  s t a t i s t i c a l  data, t he re  
i s  a l so  documentation about a g r e a t  number o f  experiences 
obtained dur ing  t h e  research process which can be publ ished 
as case s tud ies .  A good example i s  t h e  documentation o f  
the  community o rgan i za t i on  component o f  t h e  p r o j e c t ,  the  
community response t o  t h e  research group i n i t i a t i v e s ,  the  
d i f f i c u l t i e s  and cons t ra in t s ,  t h e  obta ined r e s u l t s  and 
the  lessons t h a t  can be drawn f rom the  experience. 
2 )  There i s  s t i l l  t h e  p o s s i b i l i t y  o f  conduct ing the  f i n a l  
Household Survey i n  the  experimental  area s ince,  a l though 
f i nanc ing  ended i n  1980, p r o j e c t  a c t i v i t i e s  have continued. 
A f i ve -yea r  observa t ion  p e r i o d  would be es tab l i shed t o  
measure p r o j e c t  impact on h e a l t h  and t o  do a comparison 
between the  t a r g e t  area and t h e  r e s t  o f  t h e  experimental 
area. 
The f i n a l  eva lua t i on  r e p o r t  presented i n  1980 deserves 
spec ia l  a t t e n t i o n .  It prov ides a good d e s c r i p t i o n  o f  t he  p r o j e c t .  As 
i t s  authors s ta te ,  t ime pressures made i t  impossib le t o  do a more 
complete ana lys is  o f  t h e  process and i t s  r e s u l t s .  A reading o f  t h e  
r e p o r t  leaves the  unsuspecting reader  w i t h  t he  impress ion t h a t  i t  i s  
easy t o  p rov ide  pr imary h e a l t h  care through h e a l t h  promoters and t h a t  
such care produces miraculous r e s u l t s  over  t h e  s h o r t  t e r m . g  The 
obstac les encountered and t h e  1 i m i t a t i o n s  on t h e  i n fo rma t i on  presented 
are  mentioned b u t  a re  n o t  analyzed o r  a t  a l l  discussed i n  depth. It i s  
8/. Saravia V., Jorge A. and Echeverry, Oscar. "Evaluat ion o f  the  - 
System o f  Rural Hea l th  Serv ices."  1977-1979. CINDER, Ca l i ,  
February, 1980. 
impo r tan t  t o  remember t h a t  t h e  CIMDER exper ience has caught t h e  a t t e n t i o n  
o f  d i f f e r e n t  n a t i o n a l  and f o r e g i n  i n s t i t u t i o n s  t h a t  v iew i t  as an 
i l r rportant lesson t o  be i nco rpo ra ted  i n t o  t h e i r  e f f o r t s  t o  p rov ide  h e a l t h  
serv ices  i n  unpro tec ted  r u r a l  and marg ina l  urban areas. Thus, CIMDER has 
an enormous r e s p o n s i b i l i t y  and must t ake  ca re  t o  document n o t  o n l y  i t s  
successfu l  exper iences, b u t  a l s o  t h e  unsuccessfu l  ones t oge the r  w i t h  t h e i r  
draw-backs and 1 i m i t a t i o n s  . 
To summarize t h i s  chap te r  on research  des ign and methodology, t h e  
f o l l o w i n g  statements can be made: 
The research and demonstrat ion p r o j e c t  was conducted i n  o n l y  25% 
o f  t h e  e x ~ e r i m e n t a l  area. 
The exper imenta l  des ign lacked  a c o n t r o l  group and a f i n a l  v e r i f i -  
c a t i o n  survey on f i nd ings .  
and i n  t h e  documentation o f  exper iences. 
The f i n a l  r e p o r t  was want ing i n  t h e  a n a l y s i s  o f  t h e  i n f o r m a t i o n  
presented . 
A l l  o f  these conc lus ions suggest t h a t  t h e  research  process has y e t  
t o  end. To date, t he  phases concern ing t h e  t h e o r e t i c a l  aspects o f  t he  
model, model implementat ion i n  t h e  t a r g e t  area and model r e p l i c a t i o n  i n  
o t h e r  areas o f  Colombia and i n  o t h e r  c o u n t r i e s  have been completed. 
However, t he  o v e r a l l  model t e s t i n g  phase and t h e  s p e c i f i c  components of 
t h a t  phase remain un f i n i shed .  The work t o  be done i nc l udes :  a n a l y s i s  and 
documentation o f  t he  i n f o r m a t i o n  ava i  1  ab le  on t he  exper imenta l  area, t h e  
v a l  i d a t i o n  o f  ins t ruments  and procedures and t he  poss i  b i  1  i ty  o f  p r o j e c t  
rep1 i c a t i o n  under d i f f e r e n t  c o n d i t i o n s  . 
I V .  EFFECTS ON TRAINING AND RESEARCH CAPACITY 
One o f  t he  most impor tan t  r e s u l t s  o f  a  p r o j e c t  such as the  one under 
d iscuss ion  here i s  i t s  a b i l i t y  t o  s t rengthen the  research capac i ty  of the 
research group and f u r t h e r  the  development of t he  i n s t i t u t i o n  under tak ing 
t h e  p r o j e c t .  
A l a t e r  chapter i n  t h i s  r e p o r t  w i l l  descr ibe  the  present  s t r u c t u r e  
o f  CIMDER, i t s  c u r r e n t  programs and f u t u r e  p o t e n t i a l .  Th is  chapter  w i l l  
at tempt t o  evaluate t h e  e f f e c t s  t he  p r o j e c t  had on f o r t i f y i n g  the  research 
capac i ty  o f  C IMDER and i t s  researchers and t h e  c o n t r i b u t i o n  made by 
researchers t o  hea l th  research i n  d i f f e r e n t  i n s t i t u t i o n s .  
The i n d i c a t o r s  used i n  t h i s  eva lua t i on  are:  
Follow-up on the  merr~bers of t h e  research group f rom the  t ime of t he  
p r o j e c t  i n i t i a t i o n  through t h e  present.  Where they  a r e  now and t h e  type 
o f  work they  are  doing. 
Research p r o j e c t s  conducted by CIMDER s ince  1981. 
Personnel t r a i n e d  by the  p r o j e c t .  
4.1 Follow-up on Research Group Members 
O f  those i n i t i a t i n g  the  p r o j e c t  i n  1974, o n l y  one person, t he  
s t a t i s t i c i a n  Pedro V i l l a f a h e ,  has remained w i t h  CIMDER u n i n t e r r u p t e d l y  
t o  t h e  present.  D r .  Jorge Saravia, former CIMDER d i r e c t o r ,  severed h i s  
t i e s  w i t h  t h e  i n s t i t u t i o n  between 1975-1978, and there fo re ,  was n o t  
present  du r i ng  t h e  t ime t h e  methodology was developed. The t a b l e  found 
i n  Annex No. 6 g ives a summary o f  the  i n fo rma t i on  obta ined regard ing  the  
p o s i t i o n s  c u r r e n t l y  he ld  by members o f  t he  p r o j e c t  research group no 
longer  working w i t h  CIMDER. 
Six teen  of t he  36 researchers  work ing i n  t he  group a r e  c u r r e n t l y  
do ing  research work o r  occupy p o s i t i o n s  d i r e c t l y  r e l a t e d  t o  such work. 
No i n f o r m a t i o n  was a v a i l a b l e  on 8  o f  t h e  researchers,  and t he  o t h e r  12 
have e i t h e r  r e t i r e d  o r  h o l d  p o s i t i o n s  t h a t  a r e  u n r e l a t e d  t o  research work. 
Research P r o j e c t s  Conducted by CIMDER, 1980-1983 
Dur ing t h i s  per iod ,  CIMDER has conducted t h e  f o l l o w i n g  research 
p r o j e c t s  : 
Design o f  c o l d  s t o r e  and ambient charr~ber p ro to t ypes  t o  t e s t  
t h e  cha in  o f  c o l d  s t o r e  equipment i n  v a c c i n a t i o n  programs. CIMDER pro-  
moted t h i s  i dea  which was developed by t h e  Engineer ing D i v i s i o n  o f  t h e  
U n i v e r s i t y .  The Regional Centre o f  t h e  Cold S to re  Chain i s  c u r r e n t l y  
ope ra t i ng  as t he  r e s u l  t o f  an agreement s igned  by t h e  Un ivers idad  de l  
V a l l e  and PAHO/WHO. There i s  a  p r o j e c t  c u r r e n t l y  under way t o  h o l d  a  
course on t h e  management and supe rv i s i on  o f  a  c o l d  s t o r e  cha in  and t o  
w r i t e  up procedures manual s  . 
"The impact o f  p e r i o d i c  de-paras i  t i z a t i o n  on pre-school c h i l d r e n  
hav ing l ow-p ro te i n  d i e t s . "  I D R C  f inanced  t h e  f i r s t  phase o f  t h i s  p r o j e c t .  
Phase Two was submi t ted f o r  IDRC c o n s i d e r a t i o n  one y e a r  ago; i t  dea ls  
w i t h  t he  e f f e c t s  o f  a  combined a n t i  - he lm in th i c  and a n t i  -amoebic t r e a t -  
ment. 
"The Development o f  Hea l th  Educat ion U n i t s "  f o r  t he  New School 
p r o j e c t  sponsored by t h e  M i n i s t r y  o f  Educat ion. 
Over t he  l a s t  t h r e e  years,  CIMDER has concentrated i t s  e f f o r t s  
on Model R e p l i c a t i o n  i n  7 Hea l t h  Regions l oca ted  i n  5 d i f f e r e n t  De- 
partments i n  Colombia; t h i s  has been done by reach ing  agreements w i t h  
t h e  M i n i s t r y  o f  Heal th ,  UIVICEF, and t h e  Colorr~bian-Dutch Convent ion (See 
Chapter V).  CIMDER has a l s o  p rov ided  t he  M i n i s t r y  o f  Hea l t h  o f  Ecuador 
w i t h  t echn i ca l  adv ice  on t he  h e a l t h  component o f  t h e  Rura l  I n t e g r a t e d  
Development Program. 
4.3 Personnel Trained bv the  P r o j e c t  
The F i n a l  Eva lua t ion  Report 1 i s t s  the t r a i n i n g  a c t i v i t i e s  con- 
ducted by CIMDER which inc luded:  a q u a r t e r l y  p resenta t ion  o f  the Health 
Serv ice System t o  students i n  the Heal th Sciences D i v i s i o n ;  an annual 
course on Community Organizat ion and P a r t i c i p a t i o n  g iven t o  post-graduate 
Pub l ic  Heal th students; and 14 graduate theses done under the  adv isor -  
sh ip  o f  CIMDER pro fess iona l  s t a f f .  Some o f  the  theses received d i r e c t  
f i n a n c i a l  assistance from CIMDER. As o f  1980 i t  became poss ib le  t o  
i d e n t i f y  f o u r  theses done i n  CIMDER, two o f  them as p a r t  o f  an exchange 
program w i t h  Johns Hopkins Un ive rs i t y .  
Two CIMDER o f f i c i a l s  received post-graduate t r a i n i n g  w i t h  
p r o j e c t  funds: one d i d  post-graduate work i n  Corruiiunity Education a t  t he  
U n i v e r s i t y  o f  Maryland and t h e  o the r  i n  Community Heal th a t  t h e  U n i v e r s i t y  
o f  L iverpoo l .  
I n  summary, t he  p r o j e c t  made a s i g n i f i c a n t  c o n t r i b u t i o n  towards 
st rengtheniug t h e  research capac i t y  o f  t he  researchers p a r t i c i p a t i n g  
i n  it. 
P r o j e c t  c o n t r i b u t i o n  t o  t r a i n i n g  was l e s s  than i t  could and 
should have been. This  can be e x ~ l a i n e d  i n  Dar t  bv t h e  r e l a t i v e  i s o l a t i o n  
o f  t he  Centre from the  Heal th Sciences D i v i s i o n  and the  r e s t  o f  t h e  
Un ivers i  t.v. 
Centre research a c t i v i t y  has dec l ined as the  r e s u l t  o f  two main 
fac to rs :  CIMDER s t a f f  has spent most o f  i t s  t ime on model r e p l i c a t i o n  i n  
o the r  areas o f  Colombia and i n  Ecuador, and the  l a c k  o f  funds. 
V. IMPACT ON HEALTH CARE DELIVERY AND RESEARCH 
The Rural Heal th Development Program marked a mi lestone i n  t he  h i s t o r y  
o f  pr imary hea l th  care programs i n  Colombia. The h i s t o r y  o f  these programs 
can be d i v ided  i n t o  be fore  and a f t e r  CIMDER. As a r e s u l t ,  na t i ona l  
hea l th  a u t h o r i t i e s  a re  a t  t he  present t ime i n  t h e  process o f  dec id ing  
about adopt ing a l l  o r  p a r t  o f  t he  CIMDER model as a na t i ona l  p o l i c y  on 
pr imary heal t h  care. 
Though the re  has been a l ack  o f  pub l i ca t i ons  coming out  o f  the  
p ro jec t ,  much i n fo rma t ion  has been disseminated about i t  from i t s  
incept ion .  The p r o j e c t  has been v i s i t e d  by some 82 groups from both the 
p u b l i c  and p r i v a t e  sectors o f  22 count r ies .  The CIMDER techn ica l  team 
has p a r t i c i p a t e d  i n  17 s c i e n t i f i c  events on h e a l t h  care, 11 o f  which were 
headed by CIMDER i t s e l f .  
5.1 Rep1 i c a t i o n  i n  Colombia 
Contacts were i n i t i a t e d  w i t h  the  Colombian M i n i s t r y  o f  Heal th 
-in 1979 t o  begin discussions on r e p l i c a t i n g  the  CIMDER model i n  several 
Departments i n  t he  country  i n  response t o  the  i n t e r e s t  shown by var ious 
Departmental Heal th Departments. I n  1980 an agreement was reached t o  
inc lude the  "CIMDER methodology" i n  t he  p lan  o f  operat ions o f  the  Con- 
vent ion  signed between the  Colombian government and UNICEF f o r  t he  1980- 
1983 period. I n i t i a l l y  two h e a l t h  regions i n  t he  Departments o f  B o l i v a r  
and Boyaca were inc luded i n  the  p lan  which was l a t e r  extended t o  cover 
two hea l th  regions i n  the Department o f  To1 ima and one i n  the  Department 
of Meta. The p lan  o f  operat ions invo lved:  
A t  the Health Department l e v e l ,  "promotion groups" were formed 
and made up o f  the Head o f  Medical Care, t he  Head o f  t he  
In fo rmat ion  Service, t he  Head o f  Nursing, a s a n i t a t i o n  o f f i c i a l  
and an o f f i c i a l  from the  O f f i c e  o f  Community P a r t i c i p a t i o n .  
A two-week t r a i n i n g  course f o r  the  promotion group a t  CIMDER 
headquarters. 
Upon i t s  r e t u r n  t o  i t s  home ground, the  promotion group, i n  
tu rn ,  t r a i n s  the  regiot ia l  h e a l t h  team from the  reg ion  selected 
f o r  r e p l i c a t i o n .  
Selec t ion  and t r a i n i n g  o f  hea l th  promoters and d i s t r i b u t i o n  
of work instruments . 
I n  a d d i t i o n  t o  t r a i n i n g  the  promotion group, CIMDER a l s o  
provided d i r e c t  techn ica l  ass is tance through p e r i o d i c  v i s i t s  made t o  
r e p l i c a t i o n  p ro jec ts  up u n t i l  1982. 
A t  present, the  Department o f  B o l i v a r  and Boyaca have begun 
t o  r e p l i c a t e  the model on t h e i r  own i n  o the r  hea l th  regions i n  these 
Departments; the  Departments o f  Tolima and Meta have been inc luded i n  
the  Colombia-UNICEF Convention f o r  t he  1983-1986 per iod.  
The CIMDER methodology has a l s o  been r e p l i c a t e d  i n  one hea l th  
reg ion  i n  t he  Department o f  Choco, i n  a c o l o n i z a t i o n  area, as p a r t  o f  
the Rural Development Program sponsored by the  Colombian-Dutch Convention. 
I n  the  course o f  t he  present  eva lua t i on  study, I had t h e  oppor- 
t u n i t y  t o  v i s i t  the  r e p l i c a t i o n  areas i n  the  Departments o f  Meta ( t h e  
Granada Heal th Region) and B o l i v a r  ( t h e  In teg ra ted  Hea l th  D i s t r i c t  o f  
Cartagena and the  Regional Heal th D i s t r i c t  o f  Carmen de B o l i v a r ) .  
Department o f  Meta. The i n c l u s i o n  o f  CIMDER ~iiethodology began 
i n  1981. For ty - four  o f  the  n inety-one h e a l t h  promoters working i n  the  
Department have been t r a i n e d  us ing t h i s  methodology and work i n  7 PHUs 
(Primary Heal th Un i t s )  t h a t  a re  p a r t  of t h e  Granada Heal th Region. The 
Department has committed i t s e l f  t o  extending t h i s  methodology t o  the  
Acacias, San Mar t i n  and Puerto Lopez Heal th Regions, which cover the  
i n t i r e  r u r a l  p l a i n s  area i n  .the Department. 
General ly  speaking, t he  op in ion  o f  those h e a l t h  o f f i c i a l s  i n t e r -  
viewed was favorab le  and a comparison w i t h  t r a d i t i o n a l  methodology 
favored CIIYDER methodology. O f f i c i a l s  f e l t  t h a t  the  new methodology 
was more e f f e c t i v e  because i t s  de l  ineates  t h e i r  responsi b i  1 i ti es more 
s p e c i f i c a l l y  and prov ides them w i t h  the  work inst ruments t h a t  a re  su i ted  
t o  t h e i r  tasks. 
They mentioned the  f o l l o w i n g  problems: 
- Low opera t ing  budgets. 
- E r r a t i c  supply l i n e s .  
- D i f f i c u l t y  i n  app ly ing  proposed s o l u t i o n s  t o  environmental 
hea l th  problems such as d r i n k i n g  water and human waste 
disposal . 
- L-ini i ted community p a r t i c i p a t i o n .  E x i s t i n g  hea l th  committees 
are n o t  very f u n c t i o n a l .  
- Continuous tu rnover  o f  r u r a l  physic ians who have no t  been 
t r a i n e d  i n  CIMDER methodology and do no t  understand i t .  
- High drop-out r a t e  among hea l th  promoters. 16 o f  t he  44 
promoters o r i g i n a l  l y  t r a i n e d  have 1 e f t  t he  program usual l y  
because they moved t o  another area o r  because they were 
t rans fe r red  t o  o the r  jobs w i t h i n  the  Hea l th  Service. 
Department o f  B o l i v a r .  Rep l i ca t i on  began i n  1980 w i t h  the  
t r a i n i q g  o f  14 newly appointed promoters and the  " r e - t r a i n i n g "  o f  15 
t r a d i t i o n a l  ones i n  the  hea l th  reg ion  o f  Carmen de B o l i v a r .  CIMDER 
methodology was r i g o r o u s l y  app l i ed  dur ing  t r a i n i n g ,  and the  program 
received CIMDER techn ica l  ass is tance u n t i  1 1982. This  methodology 
c u r r e n t l y  f o r~ i i s  p a r t  o f  t he  p lan  o f  study a t  the  School o f  Nursing Aids 
i n  Cartagena which t r a i n s  h e a l t h  promoters f o r  t he  Department, and there  
are p lans t o  r e t r a i n  some 200 promoters. S t a r t i n g  i n  January 1983, 
r e p l  i c a t i o n  began, w i t h  very 1 i t t l e  success, i n  t he  south-eastern sec tor  
o f  Cartagena. 
The r e p l  i c a t i o n  experience i n  Carmen de B o l i v a r  has been much 
l i k e  the  one i n  the Department o f  Meta except f o r  the  f a c t  t h a t  t he  
drop-out r a t e  among promoters has been much lower. Only 6 o f  the  29 
people t r a i n e d  have l e f t  the program. This i s  probably due t o  the  f a c t  
the s e l e c t i o n  and t r a i n i n g  process were c a r e f u l l y  fo l lowed i n  Bo l i va r ,  
and the popu la t ion  l i v i n g  the re  i s  more s t a b l e  than the  one l i v i n g  i n  
the Department o f  Meta, which i s  a  co lon i za t i on  zone. 
A f t e r  th ree  vears o f  r e ~ l  i c a t i n a  the  model i n  Colombia the 
f o l l o w i n g  conclusions can be reached: 
The d i f f e r e n t  components o f  the  model can be r e p l i c a t e d  w i t h  
vary ing degrees o f  success. 
The components t h a t  have been r e p l i c a t e d  most successfuly and 
have had the most impact are: t he  s e l e c t i o n  and t r a i n i n g  system; the  
in fo rmat ion  system; the "min i "  hea l th  post,  t he  CIMDER s t r i p ;  and the  
hea l th  f l a g s .  Those components exper iencing the  most d i f f i c u l t i e s  i n  
the r e p l  i ca t ion  process were the  ones deal i n g  w i t h  community o rgan iza t ion  
and community p a r t i c i p a t i o n  i n  o v e r a l l  development a c t i v i t i e s .  This 
element, considered a  bas ic  p a r t  o f  the  p r o j e c t ' s  conceptual framework, 
has n o t  been r e p l i c a t e d  i n  any o f  the  Departments where the  M i n i s t r y  o f  
Health has r e p l  i c a t e d  the  mo'del . 
The adopt ion by the  program o f  the  th ree  bas ic  components: 
s e l e c t i o n  and t r a i n i n g  system, i n fo rma t ion  system and "min i "  hea l th  post, 
c o n s t i t u t e  a  considerable methodological advance. Although the  adopt ion 
o f  t he  components might  seem expensive, the  long term r e s u l t s  l a r g e l y  
j u s t i f y  the i n i t i a l  cost .  This  i s  e s p e c i a l l y  t r u e  i n  the  case o f  the  
s e l e c t i o n  and t r a i n i n g  system, as cou ld  be observed du r ing  the  s i t e  
v i s i t s ,  no t  on ly  i n  the r e p l i c a t i o n  areas i n  Colombia, b u t  i n  o ther  
count r ies  as w e l l .  
The a p p l i c a t i o n  o f  the new methodology does n o t  reso lve  i n  
i t s e l f  the prob l  ems f requen t l y  a r i s i n g  i n  the  programs : drop-out, supply 
l i n e s ,  superv is ion,  hook-up w i t h  the formal h e a l t h  system. I f  l e f t  on 
t h e i r  own, the  programs using CIMDER methodology are sub jec t  t o  the  
same d e t e r i o r a t i o n  observed i n  manv t r a d i t i o n a l  Proarams. 
An eva luat ion  i s  needed on r e ~ l i c a t i o n  and e s ~ e c i a l l v  on i t s  
e f f e c t s  on hea l th  i n d i c a t o r s  i n  order  t o  compare these r e s u l t s  w i t h  
those obtained i n  the  experimental area. 
The M i n i s t r y  o f  Heal th plans t o  conduct an eva luat ion  o f  t he  
rep1 i c a t i o n  area t h i s  year  before makiug a  dec is ion  on t h e  t o t a l  o r  
p a r t i a l  adoption o f  the  model beginning i n  1984. 
5.2 In te rna t iona l  Rep l i ca t i on  
As mentioned e a r l i e r  i n  t h i s  r e p o r t ,  t h e  p r o j e c t  was w ide ly  
known i n t e r n a t i o n a l l y  owing t o  v i s i t s  made t o  t h e  p r o j e c t  by a  number o f  
groups belonging t o  p r i v a t e  and p u b l i c  i n s t i t u t i o n s  i n  22 count r ies .  The 
i n t e r e s t  awakened by the  v i s i t s  and by the  d i sse~n ina t ion  o f  t h i s  experience 
a t  s c i e n t i f i c  meetings has been r e f l e c t e d  by s p e c i f i c  requests from 
several L a t i n  American count r ies  f o r  techn ica l  assis tance i n  adopting 
t h i s  primary hea l th  care model i n  t h e i r  na t iona l  hea l th  programs. 
Ecuador 
I n  1978 i n i t i a l  contacts were es tab l  ished w i t h  the  
Ecuatorian M i n i s t r y  o f  Heal th which r e s u l t e d  i n  a  workshop he ld  i n  Ca l i  
f o r  a  group o f  M i n i s t r y  o f f i c i a l s .  Later ,  t he  CIMDER group t rave led  t o  
Ecuador and p a r t i c i p a t e d  i n  t h e  t r a i n i n g  o f  60 hea l th  promoters and o f  
a  Promotion Group from t h e  M i n i s t r y .  
I n  1981, CIMDER p a r t i c i p a t e d  i n  the  i n t e r n a t i o n a l  b idd ing 
f o r  and won the  con t rac t  t o  provide techn ica l  advisory serv ices f o r  t he  
hea l th  component i n  the  Rural Development Program undertaken through an 
agreement reached w i t h  ISAID and w i t h  the  p a r t i c i p a t i o n  o f  t he  Department 
o f  In tegra ted Rural Development (SEDRI), t he  M i n i s t r y  o f  Health and the  
Marginal Rural Development Fund (FODERUMA) . Work on the  p r o j e c t  began 
i n  June, 1982 i n  th ree  hea l th  areas used as the  t a r g e t  area f o r  t e s t i n g  
the  Primary Heal th Care System. The work i s  being c a r r i e d  o u t  a t  the  
f o l  1  owing 1  eve1 s  : heal thcentre-hospi  ta1  ; sub-heal t h  cen t re - ru ra l  hea l th  
post.  The f o l  lowing models a re  being implemented: 
1 )  D e f i n i t i o n  o f  t he  t a r g e t  (popu la t i on ) .  
2) Diagnosis o f  the  h e a l t h  s i t u a t i o n .  
3)  Deci sion-maki ng . 
4) Programming . 
5 )  I n f o r ~ i i a t i o n  System. 
6 )  Organizat ion and management. 
7 )  Evaluat ion and Moni to r ing .  
To prov ide techn ica l  adv isory  serv ices  CIMDER assigned 
a  f u l l - t i m e  consu l tan t  based i n  Q u i t o  t o  the  p r o j e c t ;  t h i s  p o s i t i o n  i s  
ro ta ted  on a  q u a r t e r l y  basis ,  and the  CIMDER D i r e c t o r  makes p e r i o d i c  
superv isory v i s i t s .  
During my v i s i t  t o  Ecuador, I had the  oppor tun i t y  t o  
discuss the  hea l th  component o f  the  In teg ra ted  Rural Development Program 
and the  CIMDER p a r t i c i p a t i o n  w i t h  the  f o l l o w i n g  program o f f i c i a l s :  
D r .  Gustavo E s t r e l l  a, respons ib le  f o r  t he  heal t h  
component o f  the  In teg ra ted  Rural Development Program. 
D r .  Eduardo Navas, t echn ica l  adv isor  and responsib le 
f o r  the  coo rd ina t i on  between the  program and the  
M i n i s t r y  o f  Health. 
IYs. Marlene M u ~ ~ o z ,  CIMDER consu l tan t .  
D r .  Ken Far r ,  USAID, h e a l t h  and popu la t ion  o f f i c e r .  
It was no t  poss ib le  t o  meet D r .  Miguel Almeida, from 
FODERUMA because he was ou t  o f  Q u i t o  dur ing  the per iod  o f  my v i s i t .  
As s ta ted i n  the  con t rac t  signed between the  M i n i s t r y  
o f  Health and CIMDER, the  techn ica l  assistance s t a r t e d  i n  June 1982 and 
i s  expected t o  f i n i s h  i n  March 1985. The fo l lowing modules have been 
designed and approved by the  Government: 
D e f i n i t i o n  o f  the  t a r g e t  populat ion.  
Diagnosis o f  the  hea l th  s i t u a t i o n .  
The modules r e l a t e d  t o  deci sion-making and programming 
are i n  the  process o f  rev i s ion ,  s ince the M i n i s t r y  o f  Heal th considers 
t h a t  they are n o t  i n  accordance w i t h  the  Ecuadorian hea l th  serv ices 
s t ruc tu re .  
A f t e r  t a l k i n g  w i t h  the responsib le o f f i c i a l s  and 
reviewing the  documents, the f o l l o w i n g  conclus ion can be drawn w i t h  
respect t o  the r e l a t i o n s h i p  between the CIMDER p r o j e c t  under evaluat ion 
and the Ecuadorian Rural Heal th Program. 
1) The techn ica l  assistance provided by CIMDER has 
evolved from primary hea l th  care t o  the  more general 
process o f  h e a l t h  admin is t ra t ion .  
21 There has no t  been an adequate coord inat ion  among 
the d i f f e r e n t  consul tants who have worked i n  the 
program. Each one has brought t o  the  p r o j e c t  h i s  
own ideas. I t  seems t h a t  there i s  no t  a  conceptual 
framework t h a t  makes the  work o f  the  consul tants 
coherent. 
3)  The p r o j e c t  i s  i s o l a t e d  from the Ecuadorian Heal th 
System. The na t iona l  group who i1.s working as 
CIMDER c o u n t e r p a r t  i s  ve ry  young, w i t h o u t  any 
exper ience and know1 edge about  t h e  coun t r y  heal  t h  
s i t u a t i o n  and h e a l t h  p o l i c y  and s t r u c t u r e .  Th is  
makes t h a t  t h e i r  work i s  n o t  respected by t h e  
M i n i s t r y  o f  Hea l th ,  e s p e c i a l l y  t h e  D i r e c t i o n  o f  
Hea l t h  P lanning.  No one o f  t h e  M i n i s t r y  o f f i c i a l s  
who at tended t h e  workshop i n  C a l i ,  have a t  the  
moment any r e l a t i o n  t o  t he  p r o j e c t .  
4)  There i s  n o t  any c o o r d i n a t i o n  between t h e  p r o j e c t  
and o t h e r  e f f o r t s  t h a t  t h e  coun t r y  i s  making i n  
t h e  f i e l d  o f  p r ima ry  h e a l t h  care,  as t h e  Rural  
Hea l t h  Program t h a t  i s  be ing  c a r r i e d  o u t  w i t h  t h e  
In ter -Amer ican Development Bank and PAHO. 
5.2.2 B r i t i s h  Guyana 
Contact  was i n i t i a t e d  i n  1979 through UNICEF. Two 
CIMDER o f f i c i a l s  worked w i t h  t h e  Hea l t h  Serv ice  Development Of f i ce ,  
M i n i s t r y  o f  Heal th ,  Housing and Labor i n  t h e  adap ta t i on  of CIMDER 
methodology, t r a n s l a t i o n  of t h e  manuals and t h e i r  adap ta t i on  t o  t he  
MEDEX system. Th i s  r e l a t i o n  has con t inued  through p e r i o d i c  correspon- 
dence. 
5.2.3 B o l i v i a  
The exchange w i t h  B o l i v i a  was begun by Dr. Oscar 
Echeverry, work ing as World Bank c o n s u l t a n t  on t h e  I l l  l a -U l  l a  r u r a l  
h e a l t h  p r o j e c t .  La te r ,  Dr. Jorge Sarav ia ,  a l s o  work ing as a  World Bank 
consu l tan t ,  worked i n  t he  Materna l -Ch i ld  D i v i s i o n  o f  t h e  M i n i s t r y  o f  
Hea l th  p r o v i d i n g  adv i so ry  se rv i ces  i n  1980, 1981 and 1983 t o  t h e  p r imary  
h e a l t h  care p r o j e c t  t h a t  has been c a r r i e d  o u t  i n  t h e  sub-urban area o f  
E l  A l t o  i n  La Paz s i nce  1979 w i t h  t h e  f i n a n c i a l  ass is tance  o f  t h e  World 
Bank. Th is  p r o j e c t  w i l l  come t o  t h e  end i n  December 1983. The Govern- 
ment i s  now prepar ing a  proposal t o  extend the  coverage t o  o ther  sub- 
urban areas i n  La Paz and t o  the  regions of Cochabamba, Santa Cruz 
and Oruro. It i s  expected t h a t  i f  a  new agreement i s  signed, CIMDER 
w i l l  prov ide the techn ica l  assistance. As a  mat te r  o f  f a c t ,  Dr. Jorge 
Saravia i s  now working w i t h  t h e  B o l i v i a n  group i n  t h e  prepara t ion  o f  
the proposal. 
The ac tua l  pr imary h e a l t h  program i n  E l  A l t o  has been 
a  very innovat ive  one. The most important  fea tures  are:  
1) The dsv i s ion  o f  work among the d i f f e r e n t  types o f  
heal t h  personnel : heal t h  promoter (Red brace1 e t )  ; 
a u x i l  i a r y  nurse, school br igades and phys ic ian  a t  
t he  hea l th  post .  This d i v i s i o n  o f  work has 
permi t ted  t o  extend the  coverage from 83.000 people, 
which was the  i n i t i a l  t a r g e t  populat ion,  t o  110.000 
main ta in ing  the  per  cap i ta  cos t  a t  a  l e v e l  o f  
US$ 3  per  year .  
2) The school br igades. I n  each school a  group o f  
s tudent  leaders are i d e n t i f i e d  and t r a i n e d  i n  t h e  
i d e n t i f i c a t i o n  and r e f e r a l  o f  some hea l th  cond i t ions  
and environmental r i s k s .  
3) The e a r l y  s t i m u l a t i o n  t o  c h i l d r e n  under 2  years o f  
age, w i t h  the  a c t i v e  p a r t i c i p a t i o n  o f  t he  mothers. 
With respect  t o  t he  CIMDER approach, t h ree  components 
have been int roduced u n t i l  the  present  t ime: the  Master Box, t he  CIMDER 
s t r i p ,  and the  c l a s s i f i c a t i o n  o f  i l l n e s s ,  adapted according w i t h  the  
r e s u l t s  o f  the  morb id i t y  survey. 
A l l  the  o f f i c i a l s  in te rv iewed du r ing  my v i s i t  expressed 
s a t i s f a c t i o n  w i t h  the  CIMDER c o l l a b o r a t i o n  and t h e i r  i n t e r e s t  i n  t he  
con t i nua t i on  o f  t he  i n s t i t u t i o n a l  r e l a t i o n s h i p .  Doctor Gonzalo Arevalo, 
p r o j e c t  coord inator ,  i s  p lanning t o  go t o  C a l i  i n  September t o  ge t  
h i s  M.P.H. degree and t o  become f a m i l i a r  w i t h  t h e  e n t i r e  CIMDER system. 
5.2.4 Paraguay 
As y e t  there  i s  no d i r e c t  r e l a t i o n  between ClMDER and 
the  Government o f  Paraguay. D r .  Oscar Echeverry v i s i t e d  t h i s  country  
i n  December, 1977 as a  World Bank consu l tan t  who was t o  p rov ide  advisory 
serv ices i n  drawing up the opera t iona l  p lan  f o r  t h e  Second Rural Develop- 
ment P r o j e c t  i n  t he  Department o f  I tapua,  a  c o l o n i z a t i o n  zone located 
i n  South-eastern Paraguay. I n  1978, D r .  Echeverry re turned t o  Paraguay 
w i t h  M r .  Pedro V i l  l a fa i ie  i n  o rder  t o :  
- Hold a  sem-inar on t h e  s t r u c t u r e  and func t i ons  o f  the  
Rural Heal th System. 
- Hold a  seni-inar on Community Organizat ion Methodology. 
- Hold a  seminar on the  Methodology f o r  Organizing 
Health Care Services and Environmental Heal th Services. 
- Hold a  seminar on the  rec ru i tmen t  and t r a i n i n g  o f  
human resources. 
During my v i s i t  t o  Paraguay, I had the  oppor tun i ty  t o  
meet t he  D i r e c t o r  o f  t he  Rural Development Program and the  Regional 
Health D i r e c t o r  o f  the  Encarnacidn Regional Hosp i ta l  i n  the  Department 
of I tapua.  I also  v i s i t e d  the  c o l o n i z a t i o n  zone and in te rv iewed two 
groups o f  hea l th  promoters i n  t h e  d i s t r i c t s  o f  Capitan Mesa and Domingo 
Robledo. This  v i s i t  was done j o i n t l y  w i t h  D r .  Oscar Echeverry, who was 
a t  t h a t  t ime v i s i t i n g  t h e  country  as a  mernber o f  a  World Bank mission. 
As was mentioned e a r l y  i n  t h i s  chapter,  the  o n l y  con- 
nec t ion  hetween CIMDER and the  Rural Development Program has been the  
techn ica l  ass is tance prov ided i n  1977 and 1978 by D r .  Oscar Echeverry 
and M r .  Pedro V i  11 afaiie. Fol 1  owing t h e i r  recommendations , the  program 
adapted the  CIMDER Hea l th  Promoter Manual and the  s e l e c t i o n  and t r a i n i n g  
system. A  t o t a l  o f  70 h e a l t h  promoters have been t r a i n e d  i n  t h ree  
courses he ld  i n  1978, 1979 and 1980. Because o f  budgetary cons t ra in t s ,  
no o t h e r  courses have been c a r r i e d  ou t .  A t  t h e  p resent  t ime, 43 o f  t h e  
70 t r a i n e d  promoters a re  working i n  t h e  t h r e e  d i s t r i c t s  o f  C a p i t i n  Mesa, 
Domingo Robledo and Mayor O ta r i o .  I t  was very  i n t e r e s t i n g  t o  observe 
the  b i g  d i f f e rences  between t h e  two groups o f  h e a l t h  promoters w i t h  
whom we had the  oppo r tun i t y  t o  t a l k .  They were complete ly  d i f f e r e n t  i n  
te r~ i i s  o f  knowledge and a t t i t u d e  toward t h e i r  work. Looking f o r  t he  
l i k e l y  reasons f o r  t he  d i f f e r e n c e  we found o u t  t h a t  t h e  s e l e c t i o n  
process o f  t he  f i r s t  group had fo l l owed  t h e  CIMDER methodology w h i l e  
t h e  second group had been se lec ted  f o l l o w i n g  d i f f e r e n t  c r i t e r i a .  This 
observa t ion  i s  s i m i l a r  t o  t he  experience obta ined i n  t h e  Colombia 
r e p l i c a t i o n  areas: every e f f o r t  i s  j u s t i f i e d  i n  o rder  t o  f o l l o w  a  s t r i c t  
s e l e c t i o n  procedure. 
There i s  t h e  general impression t h a t  t h e  h e a l t h  
component o f  t h e  r u r a l  development program has had a  considerable impact 
on t h e  h e a l t h  s i t u a t i o n  o f  t h e  area. However, t h e r e  i s  no any data t o  
support  t h i s  impression. 
I n  r e l a t i o n  t o  t h e  repercussions o f  t he  I t apua  expe- 
r i e n c e  a t  t he  na t i ona l  l e v e l ,  t he  h e a l t h  a u t h o r i t i e s  a re  s a t i s f i e d  
w i t h  t he  r e s u l t s ,  b u t  t he  M i n i s t r y  o f  Hea l th  i s  n o t  y e t  i n  t he  p o s i t i o n  
t o  d e f i n e  a  na t i ona l  pr imary h e a l t h  care p o l i c y .  
To summarize the  observat ions made du r i ng  the  s i t e  v i s i t s  t o  t he  
3 coun t r i es  where the  CIMDER experience has been adopted t o  some degree, 
t he  f o l l o w i n g  conc1usions can be drawn: 
A1 though the  i n s t i t u t i o n a l  r e l a t i o n s h i p  i s  more s t r u c t u r e d  w i t h  
t he  Government o f  Ecuador, t he  p o s s i b i l i t i e s  of r e p l i c a t i o n  o f  t h e  
y- 
t iveness shown by t h e  hea l th  a u t h o r i t i e s  and the  capac i ty  o f  innovat ion  
demonstrated by the  program admin is t ra to rs .  
The experiences o f  Paraguay i n  pr imary hea l th  care are l i m i t e d  and 
the  M i n i s t r y  o f  Heal th i s  n o t  y e t  i n  t h e  p o s i t i o n  t o  adopt a  na t i ona l  
pol  i c y .  
V I .  CURRENT SITUATION AND FUTURE PROSPECTS 
The previous chapters have gone over the  development o f  t he  Rural 
Heal th Services Program from i t s  i n i t i a t i o n  i n  1974 through the  present. 
Program development and the  development o f  CIMDER have been much the  
same since, as mentioned e a r l  i e r ,  t he  Program c o n s t i t u t e d  the  mainstay 
o f  Centre a c t i v i t y  up u n t i l  1980. From t h a t  t ime on, when I D R C  funding 
stopped, CIMDER has concentrated most o f  i t s  e f f o r t s  on rep1 i c a t i n g  t h i s  
hea l th  se rv i ce  model i n  o ther  p a r t s  o f  Colombia and Ecuador, on conducting 
two research p r o j e c t s  and on prepar ing new p r o j e c t s  t o  be submitted t o  
funding agencies f o r  t h e i r  cons idera t ion .  
It was unwise f o r  t he  Centre t o  depend on one so le  source o f  fund- 
ing.  The D i r e c t o r  has made enormous e f f o r t s  t o  t ry and main ta in  the  
i n s t i t u t i o n  on the  bas is  o f  t echn ica l  adv isory  se rv i ce  cont rac ts ;  he has 
a l so  attempted t o  open new, more d i v e r s i f i e d  f i e l d s  o f  research, as we 
s h a l l  see f u r t h e r  along. The experience o f  niodel r e p l i c a t i o n  has been 
a  s i g n i f i c a n t  one, b u t  i t  i s  c l e a r  t h a t  the  Centre 's  research capac i ty  
has decl  i ned. 
6 .1  CIMDER Today 
S t ruc tu re  
D i  r ec to r :  D r .  Jorge Sarav i a 
Associate Researchers: 
NAME 
Pedro V i l l a f a t i e  
Roberto Otero 
Esmeral da Burbano 
Marlene Mutioz 




SPECIALITY LENGTH OF 
SERVICE 
S t a t i s t i c i a n  8 years 
Anthropo log is t  3 years 
Heal th Admin i s t ra t i on  4 years 
S t a t i s t i c i a n - A d m i n i s t r a t i o n  3 years 
Sys tems Analys is  
Communications 1 year 
Physic ian (G.P.) 2'/2 years 
Nurse 
Heal t h  Planner 
Support S t a f f  : two sec re ta r i es  and a d r i v e r .  
Centre techn ica l  personnel i s  i n s u f f i c i e n t  t o  meet Centre commit- 
ments taken on i n  conventions and t o  f u r t h e r  research p ro jec ts .  The 
Centre has l o s t  h i g h l y  q u a l i f i e d  and experienced techn ica l  s t a f f  and 
has been unable t o  replace them because o f  the  unstable econo~iiic condi-  
t i o n s  and l i m i t e d  j o b  s e c u r i t y  i t  o f f e r s .  Another f a c t o r  a f f e c t i n g  low 
research capaci ty ,  as ide from the l a c k  o f  s t a f f ,  i s  the  te rminat ion  o f  
the  i n t e r - i n s t i  t u t i o n a l  agreement i n  1979 which has con t r i bu ted  t o  
i s o l a t i n g  the  Centre. 
I n s t i t u t i o n a l  A f f i l i a t i o n  
The Centre i s  d i r e c t l y  dependent on the  O f f i ce  o f  t he  Dean o f  
the  Heal th Sciences D i v i s i o n  o f  the  U n i v e r s i t y .  It i s ,  however, h i g h l y  
autonomous, which works t o  i t s  advantage i n s o f a r  as i t  enables Centre 
s t a f f  t o  f o l l o w  through on t h e i r  own i n i t i a t i v e s .  But  a t  t he  same t ime 
t h i s  independence could be i n t e r p r e t e d  as a l a c k  o f  i n t e r e s t  on the  p a r t  
o f  the  U n i v e r s i t y  which views i t  as an outs ide  i n s t i t u t i o n .  During the  
i n te rv iew  he ld  w i t h  the  Rector o f  t he  Un ive rs i t y ,  a physic ian and Dean 
of the  Heal th Sciences D i v i s i o n  when CIMDER came i n t o  being, he expressed 
h i s  sympathy towards t he  Centre and i t s  work and h i s  i n t e r e s t  i n  seeing 
t he  Centre rece i ve  f u r t h e r  i n t e r n a t i o n a l  a i d  i n  o rde r  t o  con t inue  i t s  
research work. He underscored t he  need f o r  t h e  u n i v e r s i t y  t o  con t inue  
do ing research on r u r a l  p r imary  h e a l t h  care and cons iders  t h e  CIMDER 
model as t h e  s t a r t i n g  p o i n t  f o r  f u t u r e  research.  
The Foundat ion f o r  Higher  Educat ion (FES) con t inues  t o  manage 
CIMDER funds and suppor ts  CIIYDER f i n a n c i n g  . FES d i r e c t o r s  expressed 
t h e i r  f e r v e n t  approval  o f  t h e  work done by t he  Centre and expressed 
t h e i r  w i l l i n g n e s s  t o  con t inue  suppo r t i ng  new Centre e f f o r t s .  
I t  i s  my i n ~ p r e s s i o n  t h a t  CIMDER i s  c u r r e n t l y  i n  what cou ld  be 
termed an i n s t i t u t i o n a l  vaccum. The i n t e r - i n s t i  t u t i o n a l  group no l onge r  
e x i s t s .  The i n s t i t u t i o n s  hav ing  dea l i ngs  w i t h  t h e  Centre a r e  sympa- 
t h e t i c  towards it, b u t  t h e r e  i s  no s p e c i f i c  concre te  suppor t  f o r  t he  
Centre t o  guaranty  i t s  s u r v i v a l  and growth. 
F inanc ing  
The o n l y  two sources o f  f i n a n c i n g  a v a i l a b l e  t o  t he  Centre are: 
a )  The CIMDER Standing Fund. The Foundat ion f o r  Higher  
Educat ion (FES) has s e t  up a fund based on t h e  i n t e r e s t  i t  rece i ves  f rom 
i t s  investments  c a l  l e d  t he  FES-Universi t y  Fund which c u r r e n t l y  comes t o  
Col .$ 40 m i l l i o n .  The i n t e r e s t  coming f rom the  Fund goes d i r e c t l y  t o  
t h e  Hea l th  Sciences D i v i s i o n  which uses 70% o f  i t  and r e i n v e s t s  t he  
o t h e r  30%. The CIMDER Standing Fund has been e s t a b l i s h e d  on t h e  bas i s  
o f  t he  Fund and c u r r e n t l y  come t o  Col .$ 5 m i l  l i o n ;  i t  i s  used i n  t he  same 
way t he  Hea l t h  Sciences D i v i s i o n  uses i t s  money: 70% i s  used f o r  Centre 
opera t ions  and t he  o t h e r  30% i s  r e i nves ted .  Th i s  i s  t he  o n l y  source of 
on-going f i n a n c i n g  t he  Centre has a t  present .  
b )  Technica l  Ass is tance  Cont rac ts .  These . include c o n t r a c t s  
c u r r e n t l y  i n  e f f e c t  such as those s igned w i t h  t h e  M i n i s t r y  o f  Hea l t h  
and the  M i n i s t r y  o f  Education i n  Colombia and w i t h  the  M i n i s t r y  o f  Heal th 
i n  Ecuador. 
Paid on a  day worked basis ,  these cont rac ts  c u r r e n t l y  pay the  
s a l a r i e s  o f  f i v e  associate researchers. 'The U n i v e r s i t y  pays 50% o f  the  
Centre D i r e c t o r ' s  s a l a r y  and the  r e s t  o f  t h e  budget ( t h e  o ther  50% o f  
the  D i r e c t o r ' s  pay, the s a l a r y  f o r  3 researchers and t h e  support s t a f f ,  
and opera t ing  cos ts )  come o u t  o f  t he  CIMDER Standing Fund. C l e a r l y  
then, t he  Centre cont inues t o  operate thanks t o  the  major e f f o r t s  o f  i t s  
D i r e c t o r  and t h e  unswerving ded ica t i on  o f  i t s  researchers. 
Research Pro jec ts  
The research p r o j e c t s  c u r r e n t l y  under way inc lude:  
a )  Development o f  a  model t o  diagnose, p lan  and evaluate the  
Nat ional  Heal th System. Research done on the  bas is  o f  a  
con t rac t  signed w i t h  t h e  M i n i s t r y  o f  Heal th.  
b) Development o f  t h e  educat ion u n i t s  f o r  t h e  "New School" 
p r o j e c t  under c o n t r a c t  w i t h  the  M i n i s t r y  o f  Education. 
Furthermore, the  f o l l o w i n g  research proposals are i n  d i f f e r e n t  
stages o f  development : 
a) "A l te rna te  So lu t ions  t o  Admin i s t ra t i ve  Problems i n  the  
De l i ve ry  o f  Primary Heal th Care Services." 
b) "Admin is t ra t i ve  Support f o r  Immunization Programs. " 
c )  "S t ra teg ies  f o r  B e t t e r i n g  the  Income o f  Women Heads o f  
Household as a Means o f  Improving the  N u t r i t i o n a l  and 
Heal th S i t u a t i o n  o f  t h e i r  Chi ldren."  
d )  "Consequences o f  Per i  -na ta l  Risk:  e a r l y  neuro log ica l  
problems and 1  a t e r  neuro-psychological  problems alllong 
h igh  r i s k  p e r i n a t a l  ch i l d ren . "  
e )  "Comparative Cost Ana lys is  o f  Pr imary Heal th  Care." 
f )  "A Proposal f o r  Eva lua t ing  the  Impact o f  Two N u t r i t i o n a l  
Mon i to r ing  Methods on Pre-school Colombian Ch i ld ren . "  
g )  "Study t o  determine the  Impact o f  Current  Environmental 
Hea l th  P o l i c i e s  on M o r b i d i t y  i n  t h e  Populat ion."  
(A r e t r o s p e c t i v e  ana l ys i s  o f  the  h e a l t h  and environmental 
h e a l t h  s i t u a t i o n  e x i s t i n g  i n  the  V a l l e  de l  Cauca from 
1970-1980). 
h) "Approaches t o  a  Method01 ogy f o r  Imp1 ementi ng T r a d i t i o n a l  
Heal th  Programs needed by the Rural  Con~muni ty. " 
i )  "Proposal t o  evaluate t he  v i a b i l i t y  and acceptabi 1  i t y  o f  
an o r a l  r ehyd ra t i on  program i n  the  t reatment  o f  d iahr rea . "  
j) "Assoc ia t i ve  Organizat ion System. Elements t o  d e f i n e  a  
s t r a t e g y  f o r  r u r a l  development i n  the  no r the rn  p a r t  of 
Cauca. " 
k )  " V a l i d a t i o n  o f  t h e  CIMDER s t r i p  i n  t h ree  L a t i n  American 
coun t r i es :  Colombia, Bol i v i a  and B r a z i l . "  
1 )  "A Universal  I n fo rma t i on  System f o r  Pr imary Hea l th  Care, 
i n fo rma t i on  t o  eva lua te  t he  impact o f  promotion a c t i v i t i e s  
on breast- feeding,  o r a l  rehydra t ion ,  n u t r i t i o n a l  mon i to r ing  
and immunizations." 
Many o f  t he  ideas found i n  these proposals  a re  impo r tan t  f o r  
p r imary  h e a l t h  care  programs i n  Colombia and o t h e r  c o u n t r i e s .  The 
major ques t i on  i s :  i s  CIMDER c u r r e n t l y  i n  a  p o s i t i o n  t o  develop these 
proposals,  seek t h e  necessary f i n a n c i n g  and conduct t he  research? Th i s  
quest ion,  however, t u r n s  i n t o  a  v i c i o u s  cyc le :  t h e  resea'rch cannot be 
done because o f  a  l a c k  o f  s t a f f  and research  i n f r a s t r u c t u r e  and these 
two elements cannot be f u r n i s h e d  if t h e r e  a r e  no p r o j e c t s  t o  f i nance  
t h e  Centre. 
6.2 The Fu tu re  o f  CSMDER 
CIMDER's f u t u r e  was d iscussed w i t h  i t s  D i r e c t o r ,  w i t h  Dr. 
Oscar Echeverry, w i t h  t h e  Rector  o f  t h e  U n i v e r s i t y  and w i t h  t he  d i r e c t o r s  
o f  FES. 
One t h i n g  seems c e r t a i n :  g i ven  t h e  c u r r e n t  i n s t i t u t i o n a l  vacuum, 
t h e  shor tage and i n s t a b i l i t y  o f  s t a f f  and t h e  f i n a n c i a l  d i f f i c u l t i e s ,  
CIMDER's f u t u r e  as an i n s t i t u t i o n  remains ve ry  unce r ta i n .  Several  
a l t e r n a t i v e s  were discussed du r i ng  these conversa t ions  s i n c e  i t  was 
thought  t h a t  a l l  o f  t he  exper ience acqu i red  by t h e  Centre should n o t  
disappear w i t h  t h e  Cent re 's  d i s s o l u t i o n .  
a) Cont inue w i t h  CIMDER i n  i t s  c u r r e n t  o rgan i za t i on ,  increase 
i t s  r e g u l a r  budget through e f f o r t s  made by  FES and g rea te r  
i n s t i t u t i o n a l  suppor t  f rom t h e  U n i v e r s i t y  and f u r t h e r  
f i n a n c i n g  f rom p r o j e c t s  approved by  f und ing  agencies . Dr. 
Sarav ia  be l i eves  t h i s  i s  t h e  b e s t  a1 t e r n a t i v e .  
b) D i r e c t  CIMDER development towards t h e  es tab l i shment  o f  a  
U n i v e r s i t y  Research Centre i n  which a l l  o f  t h e  d i f f e r e n t  
D i v i s i o n s  i n  t h e  U n i v e r s i t y  would p a r t i c i p a t e .  Th is ,  i n  
Dr. Oscar Echeverry 's  op in ion ,  i s  t h e  b e s t  a l t e r n a t i v e .  
It would r e q u i r e  a  commitment f rom t h e  U n i v e r s i t y  f o r  
economic suppor t  and would r e q u i r e  U n i v e r s i t y  t each ing  
s t a f f  t o  become i n v o l v e d  i n  research  a c t i v i t i e s .  
I n t e n s i f y  CIMDER t i e s  w i t h  t h e  D i v i s i o n  o f  Hea l t h  Sciences, 
broaden i t s  research i n f r a s t r u c t u r e  (method01 ogy , data  
processing, documentation cen t re ,  p u b l i s h i n g  f a c i l i t i e s ) ,  
and i n v o l v e  teach ing  and research s t a f f  f rom t h e  D i v i s i o n ,  
who a r e  c u r r e n t l y  u n d e r - u t i l i z e d ,  i n  Centre research 
p r o j e c t s .  The Centre would con t i nue  do ing  h e a l t h  research 
work, w i t h  an emphasis on r u r a l  p r ima ry  h e a l t h  ca re  t h a t  
f o l l o w s  t h e  genera l  pa th  s e t  o u t  by t h e  Rura l  Hea l th  Devel- 
opment Program. To t h i s  end, Dr. Sarav ia  has r e c e n t l y  
t a l k e d  w i t h  p ro fesso rs  and researchers  f rom t h e  Department 
of Soc ia l  Medic ine who have shown i n t e r e s t  i n  work ing on 
Centre p r o j e c t s .  I n  my op in i on ,  t h i s  would be t h e  most 
v i a b l e  a1 t e r n a t i v e  p rov ided  t h a t  Centre f i n a n c i a l  woes 
were a l s o  reso lved .  One p o s s i b l e  s o l u t i o n  would be t o  
o b t a i n  a  commitment f rom t h e  Hea l t h  Sciences D i v i s i o n  t o  
i n c o r p o r a t e  p a r t  o r  a l l  o f  i t s  s t a f f  i n t o  t he  D i v i s i o n  
over  a  p e r i o d  o f  two years  and t o  p rov ide  f i n a n c i a l  suppor t  
f o r  t h e  Centre d u r i n g  t h i s  t ime th rough a  p r o j e c t  t h a t  
would analyze and p u b l i s h  t h e  r e s u l t s  o f  t h e  Rura l  Hea l th  
Development Program. 
6.3 Other  Research Groups 
CEPADS (Centro de Apoyo para e l  Desarro l  l o  en Salud) (Hea l th  
Development Support  Centre) .  Th i s  Centre,  l o c a t e d  i n  FES and f inanced  
by t he  Ke l logg  Foundat ion has as i t s  main o b j e c t i v e  t o  promote t h e  
i n n o v a t i v e  approaches i n  p r imary  h e a l t h  ca re  and u n i v e r s i t y  based 
teach ing-serv ice  i n t e g r a t e d  programs. A t  t h e  p resen t  t ime  t h e r e  a re  
f i v e  Colombian u n i v e r s i t i e s  a f f i l i a t e d  t o  t h e  Centre,  i n c l u d i n g  t he  
U n i v e r s i t y  o f  V a l l e .  The types o f  suppo r t  p rov ided  by t h e  Centre a re :  
1 )  Technica l  ass is tance  i n  t h e  development o f  research 
p r o j e c t s ,  i n c l u d i n g  pub1 i c a t i o n .  
F i n a n c i a l  and a d m i n i s t r a t i v e  suppor t .  A t  t he  U n i v e r s i t y  
o f  Va l l e ,  t he  Centre has c rea ted  the  FES-Univers i ty  Fund 
mentioned i n  t he  s e c t i o n  6.1. Wi th  t h i s  fund, severa l  
research groups a r e  be ing  supported: Maternal  and C h i l d  
Heal t h ,  Dental  Heal t h ,  A d u l t  Heal t h ,  Mental Heal t h ,  
Su rg i ca l  Pr imary Care, School Hea l th .  A1 1  these groups 
a r e  t r y i n g  t o  coo rd ina te  t h e i r  e f f o r t s ,  w i t h  the  Centre 
suppor t ,  towards t he  common goal o f  promoting Fami ly  
Pr imary Care P r o j e c t s  and t h e  l ong  term prospects  a re  
very  ambi t ious  i n  terms o f  research, teaching,  and 
i n t e r n a t i o n a l  coopera t ion .  I t  i s  notewor thy t he  l a c k  o f  
c o o r d i n a t i o n  between CIMDER and CEPADS, which cou ld  be 
one source o f  f i n a n c i n g  and t e c h n i c a l  cooperat ion.  
V I I .  IDRC SUPPORT AND FOLLOW-UP 
As a  r u l e ,  r e l a t i o n s  between IDRC and CIMDER were good over  t h e  
pe r i od  o f  t ime t h e  p r o j e c t  ran ,  except  f o r  a  few minor  problems t h a t  
were documented i n  t h e  correspondence reviewed f o r  t h i s  r e p o r t  t h a t  had 
very  l i t t l e  e f f e c t  on the  program. 
The p l a n  o f  opera t ions  made p r o v i s i o n s  f o r  t e c h n i c a l  ass is tance  
f u rn i shed  by consu l t an t s  i n  t he  f o l l o w i n g  areas: I n f o r m a t i o n  Systems, 
Communications, and Educat ional  Technology and Mathematical  Models i n  
the Soc ia l  Sciences. However, none o f  these consul tancyships were im- 
plemented, no re fe rence  i s  made o f  them i n  any p r o j e c t  document and none 
o f  those i n te r v i ewed  was a b l e  t o  answer why t h i s  had happened. I b e l i e v e  
t h a t  a  p r o j e c t  o f  t h e  magnitude and importance o f  t h e  RHDP would have 
g r e a t l y  bene f i t ed  f rom more t e c h n i c a l  i n p u t s  p rov ided  by IDRC, p a r t i c u -  
l a r l y  i n  t h e  areas o f  i n f o r m a t i o n  systems and research  methodology ( e p i -  
demiology and s o c i a l  sc iences) .  Such ass is tance  would have had a  p o s i t i v e  
e f f e c t  on the  s c i e n t i f i c  q u a l i t y  o f  the pro jec t ,  The p o s s i b i l i t y  o f  
running a  "Training-Research Seminar on Design, Execut ion and 
Evaluat ion of Simpl i f i e d  Medici ne ~ r o ~ r a m s " ) '  was discussed; t he  
aim o f  the  seminar was t o  conso l ida te  a  group o f  teachers and 
t r a i n e r s  i n  the f i e l d  o f  S i m p l i f i e d  Medicine f o r  L a t i n  America 
and t o  c o n t r i b u t e  t o  the  establ ishment  o f  d i f f e r e n t  d e l i v e r y  
se rv i ce  sys terns. This  i n i t i a t i v e  a l s o  remained unimplemented, b u t  
i s  s t i l l  v a l i d ,  e s p e c i a l l y  now t h a t  the  model has begun t o  be r e -  
p l i c a t e d  i n  o the r  count r ies .  This  cou ld  be a  g rea t  oppor tun i ty  f o r  
I D R C  long-term involvement i n  t h e  process o f  development o f  one o f  
the  most important  and con t rove rs ia l  h e a l t h  issues such as Primary 
Health Care and i t s  c o n t r i b u t i o n  toward the  worldwide goal o f  
"Health f o r  Everybody i n  t he  Year 2000". 
As an a d d i t i o n a l  suggestion, i t  would be wise t o  i nc lude  i n  
the f u t u r e  i n  t h e  opera t iona l  plans o f  a l l  p ro jec ts ,  b u t  above a l l  
i n  p ro jec ts  o f  the  importance and complexi ty  o f  t he  RHOP, a  p lan  
f o r  I D R C  eva lua t ion  and fo l low-up t h a t  provides f o r  ga ther ing  sys- 
temat ic  o b j e c t i v e  i nformat ion (Progress Reports) and outs ide  eva- 
l u a t i o n s  t h a t  f o l l o w  a  s p e c i f i c  p lan  and are  n o t  t h e  r e s u l t  o f  a  
c r i s i s  s i t u a t i o n  as seems t o  have been the  case i n  t he  RHDP p ro jec t .  
An i n t e r n a l  p r o j e c t  eva lua t ion  should be inc luded i n  every p lan  of 
a c t i o n  w i t h  the d e f i n i t i o n  o f  p e r i o d i c  fo l low-up i n d i c a t o r s  which 
should be inc luded i n  the  progress repo r t s  i n  a  systemat ic  way. 
V I I I .  SUMMARY AND CONCLUSIONS 
1) Many o f  t he  observat ions made i n  t h i s  eva lua t ion  r e p o r t  
may be found i n  prev ious eva lua t ion  documents both o f  
an i n t e r n a l  and ex te rna l  nature. I n  the  present  study, 
9/. " T r a i n i  ng-Research Semi nar  on Design, Execut ion and Eva1 ua t i on  - 
of Simpl ifi ed Medicine Programs (TRESIM) ", Worki nd Document 
(3-P-73-0104). 
these observat ions were analyzed r e t r o s p e c t i v e l y  w i t h  
th ree  years ' h i n d s i g h t  a f t e r  p r o j e c t  corr~plet ion and they 
focussed on the  research goup, t he  i n s t i t u t i o n  (CIMDER) 
and on pr imary h e a l t h  care i n  Colombia and L a t i n  America. 
2 )  One l i m i t a t i o n  o f  t h i s  eva lua t i on  r e p o r t  i s  t he  f a c t  t h a t  
i t  was done by one person. This meant n o t  on l y  a very 
l a r g e  work loan f o r  one person, b u t  a l s o  made i t  impossible 
t o  discuss what was observed; consequently i t  may conta in  
personal biases t h a t  were n o t  questioned. 
3)  The p r o j e c t  under s tudy was conducted according t o  
the  o r i g i n a l  design and was charac ter ized by i t s  time1 iness, 
i t s  broad conceptual framework and the  generat ion o f  i n -  
novat ive ideas i n  the  d e l i v e r y  o f  pr imary hea l th  care 
serv ices i n  r u r a l  areas. 
4) From a methodological and documentation p o i n t  o f  view, the  
p r o j e c t  experienced ser ious d i  f f i c u l  t i e s .  The o v e r a l l  
p r o j e c t  model and i t s  s p e c i f i c  components, save i n  a very 
few cases, have no t  been v a l i d a t e d  and the  wide v a r i e t y  o f  
experiences have n o t  been adequately documented and published. 
One might  say t h a t  the  p r o j e c t ' s  research component was i n -  
t e r rup ted  a t  an e a r l y  stage. 
5)  The p r o j e c t  has been w ide ly  disseminated through v i s i t s  
made t o  i t  and through the  p a r t i c i p a t f o n  o f  the  p r o j e c t  
research group i n  s c i e n t i f i c  meetings . 
6) The p r o j e c t  has had a major impact on pr imary hea l th  care 
programs i n  r u r a l  areas of Colombia. The M i n i s t r y  o f  Health, 
i n  con juc t i on  w i t h  UIVICEF, has r e p l i c a t e d  many o f  t he  model 
components i n  several  regions i n  the country  and i s  c u r r e n t l y  
i n  t h e  process o f  dec id i ng  which o f  t h e  components t o  i n c l u d e  
i n  a  n a t i o n a l  p r imary  h e a l t h  care p o l i c y .  
7 )  Not a l l  o f  t h e  model components have been e q u a l l y  r e p l i c a b l e .  
Those having t he  g r e a t e s t  impact a re  t he  promotor s e l e c t i o n  
and t r a i n i n g  systems and t h e  s t a t i s t i c a l  i n f o r m a t i o n  system. 
Even i f  n a t i o n a l  programs o n l y  adopted these two components, 
they  would t ake  a  major  s t r i d e  fo rward  i n  terms o f  methodology. 
8) The p r o j e c t  has begun t o  have s i g n i f i c a n t  impact  on p r imary  
h e a l t h  care  programs i n  o t h e r  coun t r i es  i n  L a t i n  A~i ier ica,  
e s p e c i a l l y  i n  Ecuador, where t he  model i s  i n  t he  process o f  
r e p l  i c a t i o n  i n  t h r e e  areas o f  t h e  coun t r y  and Bol i v i a  where 
some o f  the  components have a l r eady  been r e p l i c a t e d  and i t  i s  
poss ib l e  t a h t  t h e  model i s  extended t o  t h r e e  reg ions .  
9 )  The r e p l i c a t i o n  exper ience i n  Colombia shows t h a t  the  adopt ion 
o f  t h e  methodology does n o t  s o l v e  t h e  ma jo r  prob le~ns a f f e c t i n g  
p r imary  h e a l t h  care  programs i n  and o f  i t s e l f .  These problems 
i n c l u d e  h igh  drop-out  r a tes ,  l o g i s t i c a l  problems w i t h  supp l i es  
and hook up w i t h  t h e  formal  h e a l t h  system. 
10) P r o j e c t  impact underscores t he  need f o r  C IMDER t o  p rov ide  b e t t e r  
documentation on t h i s  exper ience and t o  make a  comparison o f  
p r o j e c t  impact on h e a l t h  i n  t h e  exper imenta l  area and i n  
r e p l  i c a t i o n  areas.  
11) The research capac i t y  o f  t he  members o f  t h e  p r o j e c t  research 
group was enhanced through p a r t i c i p a t i o n  i n  t h e  p r o j e c t .  A 
h i g h  percentage o f  t h e  researchers who wo,rked on t he  p r o j e c t  
a r e  c u r r e n t l y  do ing post -graduate work o r  a r e  i n v o l v e d  i n  
a c t i v i t i e s  c l o s e l y  r e l a t e d  t o  research.  
12) The same does n o t  h o l d  t r u e  f o r  CIMDER as an i n s t i t u t i o n .  Due 
t o  i t s  i n s t i t u t i o n a l  "vacuum", i t s  i s o l a t i o n  and i t s  f i n a n c i a l  
problems, C IMDER research a c t i v i t y  has f a l l e n  o f f .  The 
Centre has l o s t  much o f  i t s  s t a f f ,  and those who remain 
spend most o f  t h e i r  t ime on t e c h n i c a l  ass is tance  a c t i v i t i e s .  
13) It would be b e s t  i f  t h i s  process o f  CIMDER d i s i n t e g r a t i o n  
came t o  a  h a l t .  To do t h i s ,  i t  would be adv isab le  f o r  CIMDER 
t o  develop c l o s e r  t i e s  t o  t he  Hea l th  D i v i s i o n  a t  the  U n i v e r s i t y ,  
broaden i t s  research i n f r a s t r u c t u r e  and i n v o l v e  teach ing  and 
research s t a f f  f rom the  Hea l t h  Sciences D i v i s i o n  i n  i t s  work. 
The p o s s i b i l i t y  o f  p r o v i d i n g  t he  Centre w i t h  suppor t  f o r  two 
years  so t h a t  i t  can complete the  a n a l y t i c a l  research and 
p u b l i c a t i o n  o f  f i n d i n g s  phase should be considered. 
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